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sweeten it with SUCARYL... 





' : " 5 — 
and you cant taste the difference ! 


Lemonade sweetened with Sucaryt has only 8 calories per glass! If it were 
sweetened with sugar, each glass would contain 56 calories. Can you 
think of a pleasanter, easier way to save excess calories than by sweetening 


summertime foods and beverages with calorie-free SuCARYL? 


The Sucaryt recipe booklet contains dozens of calorie-saving recipes 


to bring delicious variety to sugar-restricted diets. 


Get your free copy at your nearest pharmacy. 
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Cholesterol Problem 


A relative suffered a coronary at- 
tack diet, 
mainly salt-free and cholesterol-free 


and is now on a. strict 
He was told he could not use butter, 
which contains animal fat high in 
cholesterol, but he could use marga- 
rine or the different vegetable fats 
that do not contain cholesterol. 1s this 
true? 
Margarine, being hydrogenated 
vegetable fat, does not contain cho- 
lesterol, but the body can convert 
vegetable fats into cholesterol. When 
there is a low intake of dietary cho- 
lesterol, there is a higher bodily con- 
version of vegetable fat to choles- 


terol, and vice-versa. 
Stomach Gas 


Why does it seem that everything 
I eat turns to gas? I have a feeling of 
bloating after every meal as well as 
most of the time during the day, and 
have to belch all the time. Can you 
suggest a diet? 

There is a strong suspicion that you 
are blaming the wrong factor in at- 
tributing your problem to your diet. 
The older concept of food putrefac- 
tion causing gas formation in the 
stomach or intestinal tract has been 
virtually abandoned. Gas production 
from eating gas-forming foods such 
as beans, cabbage and onions occurs 
in virtually everyone, and is due to 
their chemical nature, not their pu- 


trefaction, This general problem of 


“gas” was considered some time ago, 
and it was pointed out then that by 


far the commonest cause is swallow- 
ing of air. It is expected that every- 
one swallows small amounts of air 
when eating, the amount increasing 
if one tends to eat rapidly and gulp 
his food. Many people swallow air 
steadily throughout the day without 
realizing it. Studies show that in ex- 
treme cases as much as 1000 to 2000 
cubic centimeters of air can be taken 
into the stomach in this way over a 
period of only a few minutes. Also, 
belching may actually result in more 
air getting in than leaves. Swallowed 
air takes ten to 15 minutes to reach 
the beginning of the large bowel, and 
not much longer to travel the rest of 
the way. We suggest that, rather than 
worry about a diet, you concentrate 
on observing whether you may be 
swallowing air. A tendency to do this 
is often observed in people who are 
nervous or easily excited. A piece of 
thread tied lightly about the neck 
may help to warn you of an uncon- 
reflex. As the 
larynx or voice box rises in the throat, 


scious swallowing 
it will tighten the thread enough to 
call your attention to it. 


Tetanus Still a Danger 


Why is there a lot of concern over 
tetanus in some areas, and not in 
others? Isn't the tetanus germ every- 
where? 

The tetanus germ inhabits the gas- 
trointestinal tract of most farm ani- 
mals, just as the colon baccilus is 
found in all people, so tetanus is 
likely to 


contamination 


wounds in 
with 


more follow 


which animal 
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refuse is possible. Because of the 


virtual elimination of horses from 
cities, the majority of our population 
is less likely to be exposed to tetanus. 
Even on the farm, this hazard has 
been reduced because of replacement 
of the horse by trucks and tractors. 
But tetanus is still a potential danger. 
Sometimes it may come in unex- 
pected ways, such as the case devel- 
oped in a young man who was cut 
with a cleat while playing football 
on a field that had been fertilized 
with animal refuse a few months 
earlier. 

There are two important protec- 
tive measures against tetanus. As 
with all wounds, thorough cleaning 
the 


germ grows best when it is secluded 


is important, because tetanus 
from the air. The second protection 
is the tetanus toxoid injection that is 
used widely. In any case where it is 
suspected that tetanus germs may 
have gotten into a wound, especially 
if it is of the puncture type, the physi- 
cian will give a “booster shot” of 
tetanus toxoid. 


Male Change of Life? 


Is there such a thing as change of 
life in a man? My husband has 
changed so much that our home life 
is getting difficult. Other people no- 
tice it, too, He is 55. 

This is a subject that has been dis- 
cussed for many years without de- 
ciding on a final answer. Certain 
physicians believe that in some cases 
a male change of life can be recog- 
nized as a distinct entity, but others 
disagree with this. Perhaps a safe 
conclusion is that before such a diag- 
nosis can be accepted care should be 
taken to discount all other possibili- 
ties. Common symptoms, such as a 
tendency to tire easily, difficulty in 
sleeping, nervousness, forgetfulness 
or increased irritability probably 
should not be considered by them- 
selves as signs of a change of life in 
a man, because many of these are 
Se EN 
Dr. Bolton, associate editor of Today's 
Health, is also associate director of the 
American Medical Association's Bureau of 
Health Education. In that capacity he an- 
swers each month an average of 1000 in- 


quiries, from which these “good questions” 
are selected. 
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A gentle stream of woter 
comes from a special compart- 
ment in the tank. The flow is 
controlled by a conveniently 
located lever. 


Only the new NEO-HEALTH TOILET permits 
such thorough, frequent cleansing 


Now, enjoy greater personal cleanliness with the 
Neo-Health, This completely new American-Standard 
toilet is designed with a built-in cleansing spray to 
afford you the ultimate in personal hygiene. The 
unique Neo-Health offers the obvious advantages of 
frequent and thorough cleansing with water. In addition, 


—--—-— - - CO OO nena cae oe ee EE 


american-Standard Dept. PV-86 
39 West 39th St., New York 18, N. Y. 


Please send me more information about the 
Neo-Health and your illustrated booklet 
PLANNING FOR BETTER BATHROOMS 


lam modernizing building 
STREET 
ciTy 


COUNTY 


| 
| 
| 
NAME 
| 
| 
| 
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children can be taught the most sanitary habits at an 
early age. And this wonderful new toilet harmonizes 
perfectly with other quality American-Standard 
bathroom fixtures in contemporary styling and the 


wide range of colors available. 


For more information on the new Neo-Health toilet, 
get in touch with your American-Standard retailer, 
He is listed in the Yellow Pages of your phone book 
under “plumbing fixtures” or “plumbing supplies.” 
For free literature, fill out and mail coupon at left, 
AMERICAN-STANDARD Prumpinc & Heatinc Division, 
40 West 40th Street, New York 18, N. Y. 


American-Stardard 
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Here's How you can Have 
Good-Looking Hair Again 


Any Style 
Crew Cut 


Regular 


Sutch 


Same Men Wearing An Undetectable 


MAX FACTOR HAIRPIECE 


Think of it! Real hair again 
that looks and feels like your 
own. Not an ordinary, obvious 
toupee, but a patented Max 
Factor Hairpiece. Amazingly 
lifelike, natural, undetectable. 
Any style: Regular, Crew Cut, 
Flat Top, Butch. Made to your 
individual measurements. Order 
by mail. Wear it with complete 
confidence. Perfect fit guaran- 
teed or your money back. Send 
for free measuring kit, simple 
directions, and illustrated book- 
let, all mailed in plain envelope. 
Write today. 


MAX FACTOR & CO. 


Pe ee a ee 26, California 





due simply to advancing age. In 
women, the same factors probably 
play some part, but in addition there 
is a definite dropping off in the func- 
tion of the reproduction glands. That 
this is closely related to the “change” 
is shown by the fact that giving of 
ovarian hormones usually makes the 
climacteric symptoms less severe. De- 


crease in function of the male glands 





of reproduction does not begin as 
| early or progress as rapidly, and there 
| ete numerous instances of men over 
| 65 becoming fathers. On occasion, 
|men in whom a change of life similar 
to that occurring in women is sus- 
pected may be helped by the giving 
of a comparable male hormone. It is 
probably best to let the examining 
physician judge the patient's symp- 
toms on the basis of clinical and 
laboratory evidence, and so decide 
whether special treatment is indi- 


cated. 
Eating Is a Privilege 


Please tell me how I can get my 
five-year-old son to eat a decent 
meal, When he was smaller, he ate 
fine, but now he just picks at his food 
and says he isn’t hungry 

A number of factors, none of them 
usually serious, must be taken into 


consideration, For one thing, you 
must be sure your son is not “pie 
obvious 


pop 


nuts, soft drinks or cookies and 


ling” bhetween, meals. It is 
that a child who has had candy 
corn 
milk an hour or so before his meal 
is not apt to want muc h at mealtime 
| At the age mentioned, children need 


relatively less food because their rate 


io growth has slowed considerably 


Sometimes emotional reasons may 
| cause a child to reject his food. If he 
lack of 


home for 


\feels insecurity, rivalry or 


family attention in the 


| 


| some reason, he may try to compen 


| sate for this by arousing parental 
| concern, Children learn quickly that 
| most parents get disturbed if food is 
| rejected. 

| It is wise to get the opinion of 
| your family doctor about the phy si 
cal condition of your son. Any child 
Also 
the possible presence of mouth or 
tooth 


Sometimes 


who is ill is apt to eat poorly 
must be considered 
a child will reject food 
but he 


disease 


because it is painful to eat 
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may not tell the parent this unless 
questioned closely If no physical 
cause for not eating can be found 
the best approach is to accept the 
child’s decision calmly and permit 


Make sure 
that he does not eat anything until 


him to leave the table 


the next regular mealtime, Under 


such a routine, indifference about 
food will disappear quickly, and the 
child will recognize that eating is a 
privilege, not a way of promoting 
family favor. If an emotional prob- 
lem exists, parents must direct their 
attention to eliminating it through 
family readjustments, separating the 


matter completely from mealtime 
Fillings for Teeth 


What is the best type of filling to 
use in a tooth with deep decay? 1s 
hack teeth? 
Why does my dentist put medicine in 
the cavity before he fills it? 

The 
upon its properties and the type and 
One 


dogmatically say what should be used 


porcelain suitable for 


choice of material depends 


location of the cavity cannot 
where; it must be left to your dentist 

As a rule, neither fused porcelain 
nor silicate cement (often erroneously 
referred to as porcelain) is suitable 
for the cavities in back teeth. Fused 
porcelain is used in some instances 
for a complete crown covering a back 
tooth 


a liquid with 


Any material made by mixing 


a powder to subse 





Questions involving diagnosis or treat 
ment should be referred to the famils 
physician. Dental inquiries are sometimes 
answered here through the cooperation 
American Dental 


of the Association 





quently set is not a fused porcelain 
but is some type of cement, usually 
silicate cement 

\ deep cavity should be protec ted 
by medicines regardless of what type 
Here 
judgment of the dentist will depend 


of filling is used again, the 


on the situation 


Unwanted Hair 


Isn’t it true that when women shave 
unwanted hairs from the face it tends 
to make them come in coarser? 
Shaving does not thicken the hair 


in anv way. but a cut hair may seem 
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Relieves sunburn 


at 
of 


There was a young woman 


(i 
pen Qe 


Who lived in a shoe 


ey 
f 


ade 
; 


She had so many children ee /\ 


She wouldn't have known what to do iL ie 


without... 


Nupercainal 


Cream Ointment 


Almost as quickly as you put it 
on the skin Nupercainal eases the 
pain of chafes and minor burns, 
including sunburn. It relieves 
itching just as fast and just as 
well. And Nupercainal is 
long-acting. 


Of course, for serious burns 
and accidents, be sure to sce 


your doctor, 


Buy a tube of Nupercainal from 
your druggist, to keep on hand for 
ordinary household emergencies. 


Ointment —for dry, encrusted 
skin surface. 


Cream —for moist soft 
skin surface. 


C I B A SUMMIT, N, J. ®Reg. trademark CIBA Minor burns 





sodium -free salt substitute 


You'll never miss table salt when you 
season your foods with fine, white, free- 
flowing Co-Salt...because Co-Salt tastes 
so much like salt it's hard to tell the dif- 
ference. Looks like salt, sprinkles like salt. 


Co-Salt is free from sodium, the ele- 
ment the doctor wants to restrict in your 
diet. No bitter, metallic, or other dis- 
agreeable taste. 


Make meals enjoyable again and fol- 
low your doctor's diet instructions more 
faithfully—-with Co-Salt. 

Use directly on food or in cooking. In 2 oz. 


shaker-top package and 8 oz. economy size. 
At all drug stores. 


- 


_--~" arlington-funk 
laboratories 


division of U. $. VITAMIN CORP 


250 E. 43rd St., New York 17,N.¥ 
“ ed 


Send me samples of CO-SALT 
Enclosed is 10c (stamps or 
coln) to cover postage and handling 


ee ee ee ee ee a ae ee oe ee we we we oe 





somewhat thicker than 


The 


end is 


coarser, cross section at 
cut 
the almost pointed end of a new hair 
that grows in after plucking. If there 
are not too many hairs, plucking may 
be more satisfactory. This should al 
ways be done carefully, after the face 
has been washed thoroughly and the 
area sponged lightly with alcohol 
Hairs should never be plucked from 


the nostrils or ears. 
Water on the Brain 

Some friends have just had a 
“water-head” baby. Their doctor sug 
gests an operation to keep the fluid 
from collecting inside the skull. Hou 
is this done and can it help? 

Studies have indicated that surgery 
is the most satisfactory way to pre 
vent or relieve many cases in which 
the cerebrospinal fluid collects  in- 
side the brain instead of being ab- 
sorbed normally. The technical term 
for this condition is hydrocephalus. 

Since the cause of fluid collection 
may vary from case to case, We Call- 
not give any exact advice for your 
One 


employed consists of inserting a plas- 


friensls. operation commonly 


tic tube to link the lower part of the 


A PLATFORM 
FOR TODAY'S HEALTH 


Clean air over our cities 
Public health services for 
every county 
Voluntary sickness and hospital 
insurance for all self-supporting 
people, and community aid 
for those in need 
Clean, wholesome food and 
drink for everybody 
Health education and health 
protection for every child 
in school 
Physical education adapted to 
the age and capacities of 
every child 
A family doctor for every family 
A fight against fraud 
and quackery 
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spinal canal with the upper end of 
one of the ureters, the small tubes 
that drain the kidneys. Spinal fluid 
thus can drain off and be excreted 
through the urinary tract. Although it 
means the kidney of the ureter used 
must be removed, this is not a serious 


life 


normally with only one kidney. 


problem because can go on 
The general opinion is that such 
better 
nothing, for if fluid continues to col 
the 


child cannot be normal mentally. We 


an operation is than doing 


lect and press upon the brain, 
believe your friends should follow the 
advice they have received. Obviously 


prompt action is indicated. 
Plastic Uterine Tube? 


Would it be possible to replace a 
Fallopian tube with one made of 
plastic? I know of a man who had a 
plastic tube put in to replace part of 
his esophagus and thought perhaps 
something like this could be done for 
my wife. 
been 


this have 


carried out on experimental animals, 


Some studies of 
but we do not know of such an oper- 
ation having been done in a human 
being. Certain special factors must 
be recognized, In the esophagus, a 
short piece of tubing might be ex- 
pected to serve reasonably well be- 
cause the force of gravity would help 


food to pass into the stomach. Under 


ordinary conditions, food is propelled 
along the esophagus by contractions 
of smooth muscle in the esophagus 
wall. The same tvpe_ of muscle is 
present in the Fallopian tube to move 
an ovum through it into the 
Here there be little 
effect from gravity. Therefore 


and 
uterus. would 
if an 
ovum managed to get into such a 
plastic tube. the chance of it’s passing 
into the uterus would not be good 
Also, it would be difficult for a plas 
tic tube to catch an ovum as it is shed 
by the ovarv. In the normal woman, 
the open end of the tube has a bas- 
ket-like shape that improves its abil- 
itv in this respect 

Sometimes, an operation in which 
the ovary or ovarian tissue is fas- 
tened to the upper end of the uterus 
is recommended with the hope that 
the 


point where the tube has been re 


ova might enter the uterus at 


moved 
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Pork... 


and Old Wives’ Tales 


R EMEMBER when grandmother claimed that night air was dangerous for 
her precious little Priscilla? Of course you do. 


Those were the days when it was fashionable to think that pork was an 


‘unhealthy’ food. In those days it was even popular to omit all meat from 
the diet for practically any illness. 
But modern nutritional science did not grow out of old wives’ tales. It 
searched for facts and found the truth. 


Today we know that meat is one of the finest sources of protein, the im 


portant nutrient needed by everyone, every day, whether he be in ill health 


or hale and hearty. 
Pork like all meat, when properly cooked is virtually completely digest- 


ible. Its protein is used for both tissue growth and maintenance. 


In addition, pork meat makes many other contributions to good nutri 


tion. It is one of the most valuable food sources of thiamine. It is rich in 


The nutritional statements 
other B vitamins and in minerals such as phosphorus and iron. 


in this advertisement have 

been reviewed by the Coun 
cil on Foods and Nutrition . " . : " 
oh (in Matai, Tied Yes, today pork is not only a highly popular meat in America, but its 
combination of economy, palate-pleasing taste and high nutritional value 


Association and found con 


sistent with current authori 
makes it a valuable part of America’s everyday diet. 


tative medial opinion 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 





when you/ travel 


take along the 


FLEET ENEMA 


{ 


disposable 
unit 


\ 


- 
( 


Tuck this compact little unit into 
your traveling kit. It's always 
ready to use...no solution to pre- 
pore... nothing to clean up ofter- 
wards. Just squeeze the bottle, 
discard the empty unit. 

When your doctor recommends 
an enema, remember that FLEET 
ENEMA is more effective than one 
or two pints of tap water or salt 
solution and less irritating than 
soap suds, It’s gentle, prompt and 
thorough too, because each handy 
disposable unit contains an enema 
solution of Phospho-Soda® (Fleet), 
favored by the medical profession 
as a laxative for over sixty years. 


At your oe: mand 
druggist’s... » « ie dill 
directions on re * onan 
each carton. | og EM 


Re cyt \ 
ioe -_ : 
Ne =o = 


Cc. B. FLEET CO., INC. 
Lynchburg, Virginia 
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WHAT THEYRE DOING ABOUT STROKE 
By Ethel Strattan 


Stroke is as old as history, but until recently we knew littl 
about its causes or what to do about it. Now, Miss Strattan 
writes, research is beginning to pay off—in treatment, rehabili 
tation and, most exciting of all, prevention, 


WHERE CIVIL DEFENSE STANDS TODAY 
By Val Peterson 


Man's destructive ability has grown so fast in recent years 
that defensive techniques have had trouble keeping up. The 
resulting changes in civil defense theories have left most of 
us somewhat confused and perhaps discouraged. Next month 
you can read a frank and thorough discussion of the problems 
in civil defense and how far we’ve come in solving them. It’s 
written by the man who should know best, the federal civil 


defense administrator. 


MAKE SURE YOUR CHILD HAS TWO GOOD EYES 
By Henry F. Allen, M.D. 


The greatest cause of blindness in children could be elim- 
inated in most cases if only parents were aware of it. Here's 


what you need to know, by an eye specialist. 


ALCOHOLISM IS A DISEASE 
By Marvin Block, M.D. 


Next month the chairman of the Committee on Alcoholism 
of the A.M.A.’s Council on Mental Health reviews what we 
know about one of our most serious social health problems 
He shows that increased knowledge, growing public aware 
ness, early detection and up-to-date treatment are all helping 


to fight this insidious condition. 
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SEVEN STEPS 10 


Make appoint- 

ment with the 

Luzier Cosmetic She will help you to determine your 
Consultant in type and condition of skin from the 
your communi- answers to the Luzier Selection Ques- 
ty. tionnaire. 


She will help you to deter- 
mine your cosmetic require- 
ments, based on your type 
and condition of skin. 


She will suggest that you test the tex- 

ture of our creams and lotions; and 

that the selection of the proper shades of make-up prepara- 
tions be determined by your applying those shades to your 
own skin, with oral suggestions from her concerning their 
application. 


She will outline a Balanced 
Service, based on your re- 
quirements and preferences, 
on a Personalized Applica- 
tion Chart. 


\. A 
~ ’ . . 
ae Place your order for a Balanced Beauty Service with 
7), your Luzier Cosmetic Consultant with the assurance 
/ that any of the preparations may be returned for se- 


lection adjustment or a cash refund if the selection 
f ; is not in every way satis- 
factory. 


| 





Be sure to arrange to have your Luzier Cos- 
metic Consultant call on you periodically to 
keep your Luzier Service level with your 
needs. 








LUZIER’S, INC., Makers of Fine Cosmetics and Perfumes... Kansas City 3, Missouri 
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restore 


normal contour 
with 

,urrp ‘ 7 
IDENTICAL 

‘ 
Korm 
The first basically new and 
scientifically designed breast 
form! Simulates the normal 
breast in shape, weight and 
position, and quickly becomes 
a natural, indiscernible part 
of your figure, 

No more embarrassing 
riding up. because of its pat- 
ented fluid motion and bal- 
anced weight, No more pins, 
pull or pressure, 


Made in 24 sizes, it molds to the shape of any 

well-fitting garment, even bathing suit 
Individually and expertly fitted in leading 
stores in the United States and Canada 


Patented USA. and foreign countries, 


Rocommended by 


doctors for its comfort, scien 
tific design and natural results 


IDENTICAL FORM, INC. 
17 West 60th Street, New York 23, N.Y. 


Please send literature, and list of authorized dealers 
Name 


Address 


eds Pn 
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Rome 


28 May 1956 


D: AR STAFF: This is near the end of 
the Third Conference of the Inter- 
national Union for Health Education 
of the Public, which furnished the 
Mrs. 


iditor to visit Europe. We drove into 


occasion for the Editor and 
Rome a week ago in a practical cloud- 
| burst with the rubbers on the wind- 
ishield wipers sliding off the ends, 
|with no map of Rome, and with 
i streets crowded with vehicles of all 
kinds, especially bicycles. This is no 
way to be introduced to the Eternal 
| City, especially when neither of us 
| could speak Italian beyond saying, 
“please,” “thank you,” and “where.” 

It's probably better to know noth 
ing of a foreign language than to 
know a little, because the asking of a 
question brings an answer in pure 
rapid-fire Italian that leaves us more 
confused than ever. Finally we 
learned how to pick out a few Latin 
street, des 


words such as via for 


tra for right and _ sinistra for left 
and thought we had our directions 
straight. We didn't. It took us some 
time to learn that asking directions of 
a pedestrian is no good in European 
cities because they can walk in any 
direction on streets which are one 
way to motorists, so they blithely 
directed us the wrong way on one- 
way streets. Finally in desperation we 
stopped at a cabstand, singled out a 
cab driver who spoke English and in- 
structed him to drive to our hotel so 
we could follow. We never would 
have found the way he took, although 
at the time we engaged him we were 
|just a few blocks from where we 





wanted to be. 
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The International Conference was 
not held in Rome proper, but in the 
grounds of the so-called 1942 Exposi- 
This 


1930s, southwest of Rome, as an In 


tion. was started in the late 
ternational Exposition to be held in 
1942. World War II intervened and 
the Exposition Center is only partly 
finished. Nevertheless, it is an im- 
posing group of buildings, reached 
by a fine modern subway whose 
Rome terminus is at the new, modern 
railway station 

The Exposition grounds are spa- 
cious and well-planned. The Exhibi- 
tion Palace is a great square structure 
with a domed skylight to admit day- 
light to the exhibit floors, which are 
surrounded by balconies affording a 
Fifty 


nations were represented in the con- 


wonderful view of the exhibits 


ference and most of them had health 
exhibits affording a panorama of 
health education around the world, 
including some of the countries 
behind the 


Poland. Russia was represented by 


Iron Curtain, notably 
delegates but no exhibits. There were 
daily sessions of papers and discus- 
sions in the morning, and afternoons 


were devoted to the showing of more 
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than a hundred health education films 
from all parts of the world. 

There were receptions and parties 
by the ambassadors of several nations 
and the delegates were given a favor- 
able position in St. Peter's Basilica for 
the Pope’s May Day convocation 

The Editor was made chairman of 
the film jury to view and judge health 
education films. He was assisted in 
this by representatives from Great 
Britain, Germany, India, the Philip- 
pines, Liberia, Uruguay and _ Italy 
The principal awards went to Can- 
ada, Czechoslovakia, Indonesia, Ja 
pan, Italy and the United States 

Attendance exceeded 1000, of 
whom 150, the largest delegation out- 
side of Italy, came from West Ger- 
many. About 40 Americans were 
present. 

An interesting feature was the 
healthmobile of the Italian Ministry 
of Health, a medium-sized truck with 
an expansion body that could be prac 
tically doubled in width to create a 
large space with four doors. Inside 
were books, posters, and pamphlets, 
as well as projection equipment for At 

Ar 


motion pictures and slides. The outer Pe ais 8 


panels of the truck were show win S 


and Fun! 
Some timely tips on Sand boxes, Sand and Sand toys 


From the time your toddler ex Wood or metal box? Ver.! 
“ blistering in the hot sun. Wo 


dows with pegboard backgrounds to 
display health pamphlets and books. 
These healthmobiles circulate to the 


rural schools in Italy, bringing help 
periences that first delightful sen- 
other hand may need more 
sation of wiggling his toesinclean, — te watch for splinters and nai 
| 1 | : warm sand and trailing handfuls 
Te Ts a > s - ‘ ‘ 
n general, health education out: | of this interesting stuff through Mest well designed sand 
side the United States is primarily a | his little fingers until old enough Och ch ony M + om beni RWRING 
. | which lade chilk in iffter play time 
function of the government. In the | to dig and tunnel, shape and lide down and can be drawn 
build laying in the sand 1s _— over sand to protect it from leaves and 
} 
‘ . fun. Every child can't have a beach but little uninvited anima 
mainly an expression of voluntary co- most can have a sand box 
Send can be had tron 


Even a small box wil! . . cach, dunes, a constr 

the world there is indication of a do as little as 28x34" a ion company, etc. Not 
' Cc 

for a child who will be - 1 ~ fine white ind that 


fatonee f ee ° , ; = ‘ 

rising interest in health education playing solo most of the By ARLENE JENNRICH in blow in eves and hard 
The Editor was particularly time. A standard box > 4, Another of Mrs et 

3ox3k” can easily accom V2 Jennrich's tips of ind can be washe 

modate up to tour and } sof special interest to gunny ick, with ho 


to teachers and pupils in communi- 





ties lacking their own facilities 


United States, on the contrary, it is 


operation by citizens’ groups. All over 


»wet out. Lake 


pleased to note that visitors to the 


American Medical Association in Chi- yet requires a minimum 


' young mothers 
play area 


Sand Toys: — Soft plasty 


wont lurk in sand t it 





cago remembered their experience 








Smooth edges and stur :, . mall teet. Avoid sh 
, : dy construction, proof . ” ‘ with sharp 
Best of all, it came to the Editor's sesinst rusty neiis are <i fotos Pog 
important And, it is desirable to have cans that breah tio es that rust, 


built-in-ledge to sit on or little corner seat chip, have sharp poi 


and greeted him with cordiality 


attention repeatedly through numer- 
ous contacts that Today's Health has 
a reputation extending far beyond the A Great Treat for Them! 


limits of the United States and is, ir 
felinnciaeade Wi Children love to chew gum and there isn't any treat more pure 


leed, ; international patte for te 
deec in international pattern for and wholesome than Wilgley’s Specrmint. 


health magazines in India, Britain, F bg WRIGLEYS 
7 : eel The bit of sweet in the flavor isn't filling 
France, Germany and Denmark. This gs ; 
yet satisfies and chewing helps ‘em ease CHEWING GUM 
of course, was no way to get the pe a on 
down when “fussy”. Try if > 


Editor . . . CORNERED 


W. W. Bauer, M.D. 











Enriched 


in reducin 


TODAY'S 


Bread 


diets? 


Yes. and for ™m portant reasons 


minerals 


Tue right kind of reducing diet 
is not a fad diet that deprives you 
of one food or another. Rather, 
it is a sensible, nutritious diet 
containing all the foods you nor- 
mally eat, but it is proportioned 
to limit the total number of cal- 
ories. The desirable and necessary 
foods include meat, poultry, fish, 
eggs, milk (and other dairy 


in this advertise 
th current medical 


tatements mad 
ind found consistent w 
and Nutrition of the 


The nutritional 
re ewed 


Council on Food 


American Medi 


products), vegetables (both 


yellow and leafy green), citrus 
fruits, and enriched and whole 
grain products. 

Enriched bread, by its good 
taste and its important contri- 
bution to nutrition, helps to 
make the reducing program more 
appealing. 

‘The generous amounts of pro- 


ent have 
opinion by 
cal Association. 


tein, B vitamins, and 
in enriched bread go far toward 
making the reducing diet ade- 
quate in these nutrients. 

Plain or toasted, or in tasty 
sandwiches, enriched bread gives 
day-in-and-day-out eating sat- 
isfaction that is so essential 
for making the reducing period 


tolerable. 


AMERICAN BAKERS ASSOCIATION 20 North Wacker Drive * Chicago 6, Illinois 
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OW YOU 





TELL US 


SINCE Hygeia, the health magazine, established by the American 
Medical Association in 1923 for the enlightenment of the public, 


changed its name to Today's Health in 1950, we have been publish 


ing on this page suggestions from eminent medical, health and edu 


cational authorities and other community leaders relative to more 


healthful living. Now we are calling upon our readers to express their 


views about what this magazine has meant and can mean to them 


for better and more healthful living. 


In the lower portion of this page there is a brief questionnaire 


which we ask our readers, as a special favor, to complete and return 


with or without signature at the earliest opportunity. We will use 


your reply and those from other readers as guides in the development 


and improvement of the magazine in order to make it the best and 


most indispensable tool for more satisfactory, happier and successful 


living. 


Your response will be deeply appreciated and carefully considered 








W.W 


BAUER, M.D 











Chief Editor 
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DEAR MR, EDITOR: 


I have subscribed to the magazine for 


years. 
I have unde 


I intend to 
ration. — 


\ b. 


‘x my direct care at this time: Cc. 


| d. 


renew my subscription upon expi 


babies under two years. 


children over two and under five. 


children of school age 


adolescents. 


elderly people. 


4 I can give you an instance in which the magazine gave me information which enabled me 


to do something constructive for better health for myself or those for whom I am respon 


sibl 


the 


Please fill out and return 
to A.M.A. Services, 
Box 8610 A, Chicago 77, Il 


6 r 


e, as follows: 


from doing something detrimental to my health, as follows: 


The magazine would be even more 
following problems more often: 


Signature (optional) 


Address (optional) 





Age (circle one group) 11-20 21-30 


31-40 


41-50 


Man 


51-60 


6] 


5 I can give you an instance of how knowledge derived from the magazine prevented me 







successful to me than it is now if you would discuss 


Woman 


70 


over 70 
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Todays Health News 


AIDING THE HEART 


As steps to help prevent heart at 
tucks, diets containing less fat and a 
life with more wise exercise appear 
to be sensible, reports Dr. Joseph 
Bb. Wolffe of the Wolffe Clinic. and 
Hospital, Philadelphia, A plugging 
arteries is a basic cause 
of heart attacks. Its cause is not 
known, he told the New York State 


Medical Society, but this process does 


process i 


tend to appear in people who for 


years consume diets containing more 
than 20 percent of calories from an 
The 


contains 40 percent of calories from 


imal fat American diet usually 


fats, Heart attacks are less common 
among people getting 20 percent o1 
As for 


exercise, a study of 500) prominent 


less of their calories from fat. 


U.S. athletes who still exercise shows 
they have little or no sign of the ar- 
tery disease, compared with other 
men of the’ same ages. The athletes 
follow the same kind of diet, though, 
and some even have diets containing 


more than average amounts of fat. 
BEDSORE PREVENTION 


\ silicone barrier cream helps pre 
vent bedsores on bedridden patients 
with less nursing time and care, writes 
Dr. F. J. A. Bateman of St. Mary's 
Hospital, Colchester, in’ the British 


BLAKESLEE 


Medical Journal. The cream is used 
twice a day for a week on pressure 
areas, then once a day. The patients 
also are given Priscoline and vitamin 
C daily. The skin under pressure 
points does not have to be washed 
as often as in the usual preventive 
methods, 


TOO MUCH BREATHING 


Breathing too deeply or too rapidly 
is a common cause of shortness of 
breath, dizziness, tingling sensations, 
muscle spasms and cramps. The rea- 
son is loss of large amounts of carbon 
dioxide from the blood. Even though 
a person is breathing too much air 
he may feel he needs still more air 
and so work himself into a faint. I 
overbreathing is the cause, the trou- 
bles disappear when the person de 
liberately breathes slowly, taking in 
or out no more air than is necessary 
says Dr. Franklin D Uni- 
versity of Michigan Medical School. 


Johnston 


WOMEN’S HEARTS 


Fatal heart attacks nowadays seem 
to be claiming as many women as 
men, report Drs. Kyu Taik Lee and 
Wilbur A. Thomas of Washington 
University Medical School. The evi- 
dence comes from autopsy studies, 
During 1910 to 1939, twice as many 
men as women were victims of heart 
attacks, but in the last 15 years the 
rates were about the same, they write 
in the A.M.A. Archives of Internal 
Medicine, Citing this study in an ad- 
dress to an American Chemical Soci- 
ety meeting, Dr. Stanley W. Hartroft, 
Washington University pathologist, 


said reasons might be cigarette smok 


ing, changes in diet, or worry and 
stress of modern life. The heart at- 


tacks appear especially frequent in 


women over 60, he said. 
KIDNEY AND LIVER TESTS 
Kidneys and liver can be tested 
simply and painlessly for health or 
disease by use of radioactive iodine, 
report researchers from the Univer- 
sity of California at Los Angeles and 
Veterans Administration Hospital, 
Los Angeles. For kidney tests no pain- 
ful catheter or tube is needed. The 
radioiodine, mixed with other chemi- 
cals, is injected into veins. Its radia- 
tions give a measure of the amount of 
blood passing through the kidney 
when the rays are recorded by a scin- 
tillation counter. Radioiodine, mixed 
with a chemical that concentrates in 
the liver, quickly shows any damage 
by the rate at which the chemical 
spreads through and disappears from 
the liver. The test was described to 
the Western Industrial Medical As 
sociation by Dr. George V. Taplin and 


associates 


MARRIAGE OF COUSINS 


It is not true that all cousins who 
marry will have defective children, 
says a consultant in the A.M.A. Jour- 


nal. (See also “Should Cousins 
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Marry?” in June Today's Health.) The 
marriage can be perfectly all right if 
the ancestors on both sides have for 
three generations been physically, 
mentally and emotionally sound. The 
danger of defective offspring in such 
a marriage, he says, would not be 
much greater than if the parents were 
not related. 


TELLTALE MOUTH 


A robber bit his way into jail by 
taking three bites from a piece of 
cheese during his holdup of a grocery 
store. Experts presented testimony in 
court that the chances were 60 million 
to one that no one but him could have 
left identical markings in the cheese. 
The robber at this point pleaded 
guilty, Recounting the incident to the 
American Association of Physical An- 
thropologists, Dr. Albert A. Dahlberg 
and James A. Brown, graduate stu- 
dent, of the University of Chicago, 





said that next to fingerprints the 
mouth offers the best characteristics 
for use in identification. The ridges, 
or rugae, on the roof of the mouth, 
characteristics of various teeth and 


the angles at which teeth turn in the 
jaws are all helpful factors. 


HEMORRHOIDECTOMY 


Severe pain after surgery is elimi- 
nated by a new technique for surgical 
removal of piles or hemorrhoids, Dr. 
Walter C. Bornemeier, Illinois Ma- 
sonic Hospital, Chicago, reported to 
the International Academy of Proc- 
tology. Reporting on 100 patients, he 
said it results in “a comfortable pa 
tient after a safe and very easy oper- 
ation.” He said postoperative pain is 
due to suturing or sewing in the anal 
sphincter, a contracting muscle. The 
new technique protects the external 
sphincter, and “we have almost en- 
tirely eliminated postoperative pain. 





Certainly, a hemorrhoidectomy need 
now be no more uncomfortable than 
an abdominal operation.” 


CANCER ANTIBIOTICS 


A few antibiotics show some power 
against cancers in people, at least 
temporarily. One is actinomycin D, 
and there are others. They are by no 
means an answer to controlling can- 
cer, but do show enough effect so that 
scientists should start or continue a 
detailed, large-scale search for anti- 
cancer effects of all known antibiotics, 
and develop new ones to test against 
cancer, declares Dr. Sidney Farber 
of the Children’s Cancer Research 
Foundation, Boston. He urged the 
hunt in a report to the American As- 
sociation for Cancer Research. 


VITAMIN DEPENDENCY 


Too much reliance on vitamin pills 
can threaten general health. The 
danger is that you won't do a proper 
job of selecting the variety of foods 
you need, in the belief that vitamins 
will substitute for them, You can 
risk becoming deficient in amino 
acids—the building blocks of protein 
material—and in minerals, writes Dr. 
Seymour J. Kreshover, School of 
Dentistry of the Medical College of 
Virginia, in the Journal of the Amer- 
ican Dental Association. 


ATOMIC IMMORTALITY 


We all have a kind of atomic im- 
mortality, observes Dr. Paul C., 
Aebersold of the Atomic Energy 
Commission. Human beings, animals 
and living plants are continually 
swapping atoms that make up their 
systems. “Some of your atoms may 
be hand-me-downs from a dinosaur 
or rose, or others flitting in and out 





These news items, gathered for 
Today's Health by a veteran science 
reporter from sources where serious 
scientific work is being carried on, 
are reported as interesting new devel- 
opments, and should be read as such. 
Obviously no “endorsement” by the 
American Medical Association is im- 
plied by the publication of news items. 

—Editor 
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of your tissues may have been ex- 
haled by Julius Caesar,” he told the 
Oklahoma State Medical Association. 
Studies made with tracer radioactive 
atoms prove the rapid atomic turn 
over in living bodies, said Dr. Aeber 
sold, chief of the AEC Isotopes Divi- 
sion at Oak Ridge, Tenn. 





LOW PRESSURE SUIT 


Jet pilots have pressurized suits, 
and now there's a pressure suit for 
people with postural low blood pres- 
sure. Their difficulty is that peripheral 
arteries cannot constrict and keep 
enough pressure to force the blood 
back to the heart. The new suit ap- 
plies pressure over the lower half of 
the body to correct this. Six patients 
have worn the individually tailored 
suits for upwards of two years. Four 
could return to part-time work and 
carry on daily activities without faint- 
ing when they stood for a while. 
Long-legged and sleeveless, made of 
porous, lightweight and launderable 
elastic cotton-rayon, the suit is de- 
scribed in the A.M.A. Journal by Drs. 
Herbert O. Sieker, John F. Burnum 
and John B. Hickam, and Kenneth 
E. Penrod, Ph.D., of Duke University 
School of Medicine. 


HEART RISK IN PREGNANCY 


Women with heart conditions 
usually can have a baby without mak- 
ing their heart condition worse, re- 
port Drs. Mary M. Miller and James 
Metcalfe of Harvard Medical School. 
They made a study—four years later 
—of 106 women, all with heart ail- 
ments, who had babies or had been 
pregnant (81 had living babies). In 
65 women, the heart condition—usu- 
ally due to rheumatic fever—re 
mained unchanged, and in 27 there 
had been an improvement. Eleven 
were in poorer condition and three 
had died, they write in Circulation, 
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the journal of the American Heart 
Association. “No permanent change 
in degree of heart disease could be 
direc tly attributed to the pregnancy ; 


they said, 


ASTHMA AND TENSION AID 

A new drug, choline theophylli 
nate, appears promising for relief of 
some Causes of bronchial asthma also 
in relieving premenstrual tension that 
affects many women, The drug eased 
bronchial asthma in 22 of 33 patients, 
and achieved complete to moderate 
relief of premenstrual tension in 31 
of 43 women, said a report to the New 
york State Medical Society, It was 
presented in an exhibit by Drs. Her- 
bert S. Kupperman, Sidney Dann, 
Frederick R. Brown and Arthur C. 
DeGraff, and John Cagliani, Ph.D., 
of New York University, Bellevue 
Medical Center, 
PREEMIE BLINDNESS 

\ few years ago, high concentra- 
tion of oxygen supplied to premature 
infants came under SUSPICION as the 
cause of blindness. Documenting this, 
the New York State Health Depart 
that the 
fibroplasia—dropped = $3 


ment reports blindness 
retrolental 
percent in the past year since hos 
pitals on a Ww ide scale adopted the 
practice of limiting the oxygen con 
centration given to premature infants, 
Oxygen in incubators is kept below 
10 percent. The high concentrations 
were blamed for bringing on scarring, 
destruction of the 


shrinkage and 


retina, 
LEUKEMIA VIRUS 
\ newly discovered virus consist- 
ently causes leukemia in adult mice 
within a few weeks after injection, 
reports Dr. Charlotte Friend of the 
Sloan-Kettering Institute for Cancer 
New York. Before, leuke 


Research 


mia has been produced only by vi 
ruses inoculated into mice soon after 
birth. The findings pave the way to a 
study of possible immunization 
against leukemia in animals, she told 
the American Association for Cancer 
The 


added, do not indicate that human 


Research. studies so far. she 


leukemia is due to a virus. 
INSULIN INJECTOR 


For people who must take insulin 
or other drug injections, there is now 
an automatic injector which is cred 
ited with reducing pain and appre 
hension. Named the Presto injector 
it is a series of metal cylinders which 
hide needle and syringe and auto 
matically release the needle when the 
injector is pressed against the skin 
The needle enters at high speed 
through the pain-sensitive layer of 
skin. And having the needle hidden 
from view reduces worry or tension 
write Drs. Frank Hl. J. 
Vernon M, Gelhaus of Baltimore in 
the A.M.A. Journal. 


Figge and 


MORNING SICKNESS 


Most drugs have little specific ef- 
fect upon morning sickness in preg- 
nancy, except for psychological ben- 
efits, reports the A.M.A.’s Council on 
Pharmacy and Chemistry, The anti- 
histamines and motion sickness drugs 
commonly used “appear to be no 
more effective” in simple nausea and 
vomiting than placebos, or dummy 
Any effect ap 


pears due to a sedative action rather 


sugar pills, it said. 
than to a specific halting of the 


nausea or vomiting, 
SAFE MUSHROOMS 


There is no safe test to tell whether 
mushrooms are safe to eat and aren't 
poisonous, despite what you hear, 


the A.M.A 


Journal. Some people say an infallible 


writes a consultant in 
test for a poisonous type is whether 
it peels, whether it turns silvery black 
or whether it was found near a rusty 
nail. But none of these “tests” is re- 
liable, few 


species are poisonous, and some ani- 


the consultant says. A 


mals can eat, safely, poisonous kinds 
that would be harmful to human be- 


ings. The only practical way to make 
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sure a mushroom is edible, he says, 


is to use commercially cultivated 


ones, either canned or fresh. 
GROIN RUPTURES 


About four percent of Americans. 
roughly six million people, have had 
ruptures of the groin, says Dr. Law 
Jackson 


geon. The ruptures can occur at all 


rence W. Long Miss., sur 
ages and are’most frequent in males 
They should be repaired in infants 
and children as soon as discovered. 
regardless of age. if the child’s general 
condition permits surgery. “I do not 
recommend the use of trusses. either 
for the young or the old, because of 
the false sense of security it affords 
and the trauma it produces in the soft 
tissues when it is used tight enough 
to be of value,” he said. in a report to 
the International College of Surgeons. 


HEALTH LOG 

How about starting and keeping 
your own lifetime personal health 
log? Dr. Carl A. Dragstedt of North- 
Medical School 
suggests this editorially in the A.M.A 


western University 
Journal. This small permanent book 
could record family history, vaccina 
tions, diseases and operations, blood 
pressure, laboratory findings and 
other data. You could submit it to 
your doctor or hospital and it would 
be returned after treatment with new 
notations. It would be a time saver 
and guarantee more accurate infor 


mation to your doctor 
SALK VACCINE FOR BABIES 


The Salk polio vaccine is as effec 
tive in producing antibodies in infants 
and preschool children as in young 
sters who are of school age, report 
Drs. Gordon C. Brown and Donald 
C. Smith of the University of Michi- 
School of Public Health 
School. A ago 


gan and 


Medical vear some 
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doubts had been expressed whether 
the vaccine had equal effect for chil- 
dren of differing ages. Results of a 
new study of young children “show 
it will be possible to protect children 
against polio at what is the most con- 
venient time, namely during infancy,” 
Dr. Smith told the American Associa- 
tion of Immunologists. 


HEART PAMPHLET 


A person’s “zest for living” and 
intelligent cooperation with his phys- 
‘ician aid recovery after a heart attack, 
writes Dr. Paul D. White of Boston 
in a booklet issued by the American 
Heart Association. He describes the 
cause of coronary attacks, and says 
that without complications the aver- 
age patient can expect to be back to 
his job within a few months. Entitled 
“Heart Disease Caused by Coronary 
Atherosclerosis,” the pamphlet may 
be obtained by heart patients, phys- 
icians and others on request to local 
Heart Associations. 


PROPANE FROSTBITE 


Beware of summertime “frostbite” 
from handling propane, a liquid fuel, 
warn Drs. G. B. Hubbard and Leland 
M. Johnson, Jackson, Tenn., in the 
A.M.A. Journal. Propane is stored 
under pressure, and when pressure 
is released it changes to a gas with 
a temperature of 44 below zero. One 
farmer had to have four fingers am- 
putated after just a few minutes’ ex- 
posure to the gas. 


EPILEPSY AND MARRIAGE 


Women with epilepsy can usually 
marry and have babies safely, Drs. 
Cary G. Suter and Walter O. Kling- 
man, University of Virginia Medical 
School, conclude from a study of 1650 
women with this disease. They be- 
lieve there is only a slight chance 
that a tendency toward epilepsy will 
be inherited by the baby. Pregnancy 
is safe, they told the American Acad- 
emy of Neurology, if the women fol- 
instructions to take 
medicines to prevent seizures, and to 


low doctors’ 
avoid other conditions such as water 
retention, high blood pressure and 
obesity, which might bring on seiz 
ures. 
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Some people say the public does not regard safety features as im- 
portant in selecting automobiles, and if a manufacturer incorporates 
safety features that add to the cost or require concessions in styling, 
he faces financial ruin. Is this true? 

The public may not know what to ask for in safety features, If it did, 
perhaps it would demand them and would seriously weigh the safety 
and danger features of competing models. Safety features may be 
divided into those that make accidents less likely and those that lessen 
the number and severity of injuries from accidents. There may be less 
general knowledge about the second group than the first, but it is ex- 
ceedingly important. 

Each year almost ten percent of automobiles are involved in accidents. 


It seems that even though we drive carefully, there is a definite chance 


that the new car we buy will at some time be involved in an accident. If 
that happens, built-in safety or danger features may have a protective, 
disabling or lethal effect. In the November 5, 1955, issue of the Journal 
of the American Medical Association, Dr. C. H. Shelden states that the 
elimination of the hazardous features of interior automobile construction 
would prevent 75 percent of traffic deaths. Others may object that this 
estimate is too high, but certainly an all-out emphasis upon safety in 
designing automobiles would have a gratifying protective effect. 

In the next issue of Today's Health, we will discuss Dr. Shelden's 
thought-provoking suggestions. As a prospective buyer you may be in- 
terested in them. We observe that often, when a crash occurs, the sides 
of the car are bent, the door springs open, and passengers are thrown 
from the automobile. Sometimes the car rolls over the victims or pins 
them down. Dr, Shelden estimates that 25 to 35 percent of crash fatalities 
occur in this way. It seems reasonable to believe that buyers prefer auto- 
mobiles built so that the doors cannot fly open. If we are emphatic in 
telling automobile salesmen that we weigh the safety features, manufac- 
turers will give more attention to safety in design. Thus we can contribute 
not only to personal safety but to reducing the enormous toll of traffic 
injuries. According to the National Safety Council, there were almost 
1,400,000 fatal or nonfatal but disabling traffic injuries during 1955. 








| Pp to now we have believed that any interference 
with the heartbeat during surgery was a sure means of 
inviting death. With bad grace we accepted the severely 
limiting notion that surgery had to be performed on a 
working heart—a feat akin to repairing an automobile 
engine while it’s running. 

“Under such conditions any extensive repair work 
inside the heart was either impossible or extraordinarily 
difficult. The surgeon was required to work blindly in 
a pool of blood, attempting to repair a writhing, slip- 
pery, moving target. We have now overcome this handi- 
cap by the simple expedient of stopping the heart and 
draining it of blood; then starting it again at the com- 
pletion of surgery. 

“With a quiet, clearly visible field in which to work, 
we believe that a new era of heart surgery has opened.” 

The speaker is Dr. Donald B. Effler, 40-year-old sur- 
geon of the famed Cleveland Clinic, who is pioneering 
this new and radical approach to heart disease. Last 
Feb. 17th he performed his first operation on a deliber- 
ately stopped heart. The patient, a sickly 17-month-old 
baby, had a heart deformed from birth. There was an 
opening between right and left ventricles which per- 
mitted blood to churn back and forth between the two 


chambers. By previous standards the infant was a “ter- 
minal” patient—life expectancy could be measured in 
weeks or days. Today that child has a perfectly sound 
heart that should last a normal life span. 

A number of developments led up to this dramatic 
surgery. In London's Hammersmith Hospital, Dr. D. G. 
Melrose and associates demonstrated that hearts could 
he stopped, operated upon, and successfully revived. 
Their first experiments were performed on dogs. But 
before even this preliminary work could be accom- 
plished, a rugged, reliable heart-lung machine had to be 
devised—a machine which would take over the pumping 
function of the heart and the blood-aerating function of 
the lungs. Circulation of the blood in the body must be 
maintained while the heart is clamped off and stopped; 
otherwise irreparable damage to tissues can result— 
particularly to the brain, which can withstand a curtailed 
blood supply for no longer than two or three minutes. 

At the Cleveland Clinic a new type of heart-lung 
machine was devised by a brilliant researcher, Dr. Wil- 
lem J. Kolff, who in 1942 in his native Holland had de- 
veloped the first artificial kidney. Although a few heart- 
lung machines had been built which were relatively 
simple, most were bulky, elaborate and costly. Designers 
of earlier machines assumed they had to pump and 
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aerate the quantity of blood normally handled by the 
heart—approximately five quarts a minute. Later studies 
suggested that for short periods the body can get by with 
about two thirds less. 

The machine which Kolff devised was a miracle of 
ingenuity. The artificial lung consists of 22 feet of poly- 
ethylene tubing which is wound around a large tin can 
and enclosed in an ordinary plastic refrigerator bag. The 
entire apparatus is about as large as a man’s silk hat. 
The cost of the materials and labor was $15. 

As blood is pumped through the tubing, pure oxygen 
is fed through the enclosing refrigerator bag. Since 
tubing of this plastic allows gases, though not liquids, to 
pass through its walls, the blood picks up vital oxygen 
and gives off waste, carbon dioxide. Blood goes in one 
end blue, comes out the other freshly oxygenated and 
bright red, and returns to the body through a chest 
‘ artery. The heart is by-passed. 

Experiments on 140 dogs had proved the worth of the 
apparatus before the first human trial was attempted 

To put Kolff’s machine and Effler’s skill to work, a top 
: team was recruited. Among them: Dr. Edward D. Hale, 
anesthesiologist, Dr. F. Mason Sones, Jr., cardiologist 
To Hale would fall the delicate task of providing anes 


in Heart S 


thesia least burdensome to the sickly hearts. To Sones 
fell the job of pinpointing damage—so the operation 
could be exactly planned in advance. 

For this task, Sones mainly relies on heart catheteriza- 
tion. A slender nylon tube is slipped into a leg vein and 
delicately maneuvered into the heart while its progress 
is checked on the screen of a fluoroscope. A dye is fed 
through the éatheter into the heart, where it diffuses and 
outlines defects on the fluoroscope screen. 

Not long ago I witnessed an operation which utilized 
all the skills of this gifted team. The patient was a frail 
5-year-old boy, an only child. He had weighed but 44 
Ibs. at birth, and had not learned to walk until the age 
of two. Early in life a thumping heart “murmur” had been 
detected. Indeed, the beat of the laboring organ was 
clearly visible as it pounded against the walls of the 
child's pinched, pigeon chest. 

An estimated 98 percent of heart disease in children 
under five traces to hearts deformed at birth. Usually 
the murmur which signals the defect is detected by a 
physician's stethoscope during routine examination. Or 
a mother may note a blueish tinge, frequent coughing 
fits or breathlessness at feeding, all of which suggest 
heart difficulties 


Studies by Dr. Sones had detected the source of 


trouble in this child. As in the first patient to have the 
stopped-heart operation, there was an opening between 
the right and left ventricles where there should have 
been a solid wall of tissue. An estimated five times the 
normal amount of blood was being forced into the lungs, 
the rest of the body was being starved. It was little short 
of a miracle that the child had managed to survive five 
years. His prospects of even reaching the first grade 
seemed almost nil. 

Step into the operating room where surgery is about 
to get under way. The child, on a table in the center, is 
covered with a green sheet which cuts glare. A spot of 
bright light plays on his chest. He sleeps peacefully. In 
his own room he dozed off quictly after the rectal ad 
ministration of Pentothal. Now a tube in the windpipe 
carries nitrous oxide and oxygen to the lungs, This pro 
duces a light, unburdensome anesthesia. The room is 
crowded: 17 people are about to devote their special 
skills to this lone child. 

Dr. Kolff and three assistants man the heart-lung 
machine. There are three anesthesiologists and four 
nurses. Dr. Sones and an assistant cardiologist are at one 
side of the room, eyes glued to an oscilloscope. This ma 


chine picks up electrical impulses given off by the child's 


urgery 


heart, and converts them into visible light—a wavy pat 
tern on a screen much like those in TV sets. That wavy 
line gives an exact, second-to-second picture of condi 
tion of the heart. A team of four green-gowned surgeons, 
headed by Dr. Effler, completes the company. 

The child’s head is behind a screen which separates 
the province of the anesthesiologist from the province of 
the surgeon. The sheets over the operating table are so 
arranged that only a small area of the chest is exposed 
the surgical field 

In a low voice muffled by his mask Effler speaks, giving 
a brief history. “This child is five years old. He has a 
septal defect in the ventricular wall. By any standards 
this is a poor risk case. But we can't wait for a more 
opportune moment to perform surgery. This patient 
won't be here.” He glances around the room, as a last 
minute check, then announces: “We are ready to go.” 
The hands on the wall clock stand at 10:29 

With a long, sweeping incision, he cuts across the 
chest, armpit to armpit, just under the nipples. Assistant 
surgeons tie off some bleeders and stanch others by 
electrocautery. By 10:40 the chest is open but the ribs 
still bar the way to the heart. Effler cuts the sternum— 
the breastbone. A retractor spreads the two ends apart, 
pushing some ribs up, some down. The sick, beating heart, 








“How many times have I told you not to fly in the house!” 


a bright reddish color, is exposed. 
Almost automatically, all heads crane 
forward to watch its jerky motions. 

“As we knew,” Effler says, “this 
heart is grossly enlarged. It is, I 
should say, about 40 percent over- 
size. This, of course, comes from its 
purposeless work, Note, also, the en- 
largement of the pulmonary vein— 
enlarged by the pressures it has to 
withstand in carrying surplus blood 
to the lungs. 

“We will now isolate the sub- 
clavian artery, to which the machine 
will be hooked. It will force oxygen- 
ated blood into the body by this 
route.” He slips a cannula, a small 
hollow tube, into the artery. Next he 
turns the surging, beating heart to ex- 
pose its two veins. Tubes go into these 
also—they will feed venous blood to 
the machine. At 11:10 these tasks are 


completed. 


‘lin heart, highly irritable, begins 
to protest these ministrations with 
wild, rapid beats. Sones, watching the 
dancing line on his oscilloscope, sees 
that all isn't well. “Let up for a while,” 
he directs. “Give it a chance to come 
back.” Hale, the chief anesthesiolo- 
gist, injects procaine (Novocain), 


which has the same soothing effect 
on irritable hearts that it does on 
irritable teeth. 

Gradually, things begin to quiet. 
“Observe the motions of this sick 


heart,” Effler says. “Careful surgery 
on an organ making such convulsive 
movements would be all but impos- 
sible.” 

Kolff, preoccupied, has been mak- 
ing final adjustments on his machine. 
“We are ready when you are,” he 
says quietly. Tubes from his machine 
have been slipped onto the cannulas, 
which the surgeon placed in the veins 
and artery. 

Effler nods that he is ready. 

In a slow, precise voice Kolff 
counts: “One ...two...three...Go!” 
The machine starts whirring softly, 
as its small motors begin pumping 
blood. “We are ‘on the run,’ ” Kolff an- 
nounces—his means of saying the 
machine has taken over. The anes- 
thesiologist, who has been rapidly 
squeezing the breathing bag on his 
anesthesia machine, forcing as much 
last-minute oxygen as possible into 
the child’s lungs, lets the bag drop. 
The plastic tubing in the machine 
will now take the place of lungs. It is 
11:22. The high point of operating 
room drama is now at hand. 

Deftly, Effler clamps off the two 
large veins which return blood to the 
heart, and the root of the aorta. A 
nurse hands him a large syringe con- 
taining a mixture of blood and potas- 
sium citrate. The potassium citrate 
will stop the beat. He injects it into 
the base of the aorta, which feeds the 
heart arteries. There are a few fluttery 
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last beats. At 11:25 all motion ceases, 
and the sick heart comes to a stand- 
still. 

Across the room, Sones’s oscillo- 
scope has followed these momentous 
events. Its wavy line falters, begins to 
flatten, finally becomes a straight 
line. Always before, events such as it 
reports have been tantamount to 
death. This time they offer the hope 
of life. 

Effler now begins an operation new 
to the world, surgery on a heart now 
stilled, but a heart that has a good 
chance of living again. Without tak- 
ing his eyes from the surgical field, 
he holds out his hand. A nurse places 
a razor-sharp scalpel in it. Swiftly he 
cuts through the muscular wall into 
the right ventricle. With a suction 
device Dr. Lawrence K. Groves, asso- 
ciate surgeon, removes the small 
amount of blood that was left inside 
the heart. 

“We have never had it so good,” 
says Effler, “I will promise you that.” 


r 

Tue defect—a hole the size of a 25- 
cent piece—is clearly visible and 
readily accessible. With two lines of 
continuous sutures—much like the 
lacing on a football—he closes the de- 
fect. Then as an added precaution he 
adds three interrupted sutures—in- 
dividual fastenings. Had the hole 
been larger, too large to be drawn 
together, Effler might have used a 
plastic patch. 

But for the soft whirring of the 
machine, and the clank of discarded 
instruments in the stainless steel pan, 
the room is completely quiet. The 
damage inside the heart has been re- 
paired. Now the heart itself must be 
closed. But first the clamp on the 
aorta is loosened slightly, to permit 
the heart to fill with blood. Then the 
final closing stitches are taken. 

It is 11:35. All work inside the heart 
has been completed in ten minutes. 

Now the clamp on the aorta is 
taken off. Blood surges in through the 
coronaries, washing away the potas- 
sium citrate that has stopped the 
heart. The organ takes a few fluttery 
beats, each as dramatic as life itself. 
Then the rhythm grows stronger. 

Up to this point everything has 
moved with hitchless precision. It 
looks as if signal victory has been 
achieved. A sense of relaxation per- 
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vades the operating room. Then 
Sones introduces a jarring note. 

His back is to the table and he does 
not even see the patient. But there is 
something drastically wrong with the 
wavy line dancing across the face of 
the oscilloscope. “This doesn’t look 


good at all,” he says. 


Ix a moment surgeons see what the 
oscilloscope has already detected. 
Despite all precautions a bubble of 
air was trapped inside when the heart 
was closed. This is the dreaded air 
embolism which can block the blood 
flow in coronary arteries and lead to 
sudden death. The lethal bubble is 
clearly visible—a tiny blister on one 
of the arteries. A surgeon attempts to 
stroke it with his finger. 

“Let it alone,” Effler says. “This 
heart is highly irritable and we can 
«et in real trouble here.” There is a 
chance that the heart might go into 
fibrillation—wild, patternless beating 
that usually signals death for the pa- 
tient. 

Effler turns to Kolff. “Can you give 
us a little more pressure on the ma- 
chine?” he asks. “Perhaps that will 
dissipate the bubble.” Kolff responds. 
There is nothing to do now but watch, 
wait. 

Gradually the bubble begins to dis- 


appear. Its air is being absorbed by 


the blood The 
heart seems to be growing stronger 
At 11:55 Sones at the oscilloscope an 
nounces: “It still isn’t right, but it is 
getting better.” Two minutes later: 


and carried away. 


“Things look fine now.” The anes- 
thesiologist says, “The patient just 
moved both arms.” The air bubble 
might have moved to the. brain 


blocked a blood 


caused paralysis. Motion of the arms 


vital vessel and 
removes this fear. 


For Efller 


watches. The heart has settled into a 


three more minutes 
fine, solid rhythm. The ligatures are 
removed from the large veins leading 
to the heart. “You can turn the pump 
off now,” Effler says. “This boy has a 
good pump of his own.” Sones agrees: 
“It is beautiful now, a nearly normal 
pattern.” At 12 o'clock Kolff switches 
off the motors and the cannulas are 
removed. 

Closing of the chest is completed 
at 12:52. The patterns on the oscillo- 
scope lead Sones to make a predic- 


tion. “I think he will make it,” he 
says. “God, I hope so,” says Effler. 
There is prayer in his voice. 

The child is wheeled away to the 
recovery room, to be under constant 
surveillance of a team of skilled ex- 
perts for 36 hours. Six days later he 
is out of bed, playing in the children’s 
ward. His heart murmur, which once 
foretold disaster, is gone. His chances 
for a normal life are excellent. The 
hospital report laconically sums up 
the dramatic case: “Recovery un- 
eventful.” 

This little boy was the eleventh 
patient to have surgery inside the 
heart. Of these operations, six were 
successes. Five patients died. The 
score may seem poor, but any new 
heart surgery is attended by risk, 
which lessens with experience. More- 
over, the surgeons of the Cleveland 
Clinic deliberately chose the most 
desperate cases they could find. “Con- 
sidering the condition of the pa- 
tients,” says Effler, “we feel rewarded 
that so many have lived.” 

To understand the type of patients 
who may become beneficiaries of this 
new surgery, look at the heart. It is a 
four-chamber, four-valve pump. 
Used blood from veins is drawn into 
the right side, forced to the lungs, 
then returned to the left side for dis- 


The 
vital pump is subject to a host of dis 
Valves 


stopped up by disease, notably rheu 


tribution throughout the body 


orders. may be searred or 
matic fever: or defects may be pres 
ent from birth. 

50,000 
born each year with poorly con- 
in the they 
within 


An estimated babies are 


structed hearts main, 


have been doomed to die 


weeks or months of birth. A handful 
have survived for a few years as semi 
invalids, Almost all these infants and 
children are potential beneficiaries of 
the new surgery. 

Another prospect opens up. The 
stopped-heart technique indicates 
that the heart is not frail and invio 
lable, as past thought has indicated 
From now on it is subject to surgery 
like any other organ. 

This new thinking may clear the 
way for surgical attack on the great 
est of heart killers—disease of the 
coronary The two 
straw-sized coronary arteries nourish 
the heart 
quirements are relatively enormous 


arteries soda 


muscle, whose food re- 
Although the heart weighs only one 
half of one percent of the total body 
weight, its hard-working muscle 
requires five percent of the blood 
supply. 


Warn age, the two small coronary 
arteries often become hard, inelastic, 
possibly choked with deposits along 
their walls. As their bore decreases, 
the heart faces both food and oxygen 
starvation. Or a clot may form in the 
narrowed passages, block the flow en- 
tirely, and lead to a heart attack. The 
portion of the heart fed by the 
blocked artery ceases to function and 
dies off. 

In the past, several operations have 
tried to introduce a new blood supply 
into the heart muscle, but their sue- 
cess is challenged by many doctors 
From present indications, the new 
stopped-heart technique opens the 
way to attempt a direct approach to 
this, the greatest of all killers 

The 


arteries, possibly from an artery bank 


possibility: to splice new 
from any convenient source of blood 
directly into the hungry heart muscle 
In theory, a starved heart muscle 
would be rejuvenated by its rich new 
source of nourishment. Preliminary 
work on dogs indicates that such a 
direct attack is in reach 

In short, the pioneering operation 
on malformed baby hearts suggests 
that a break-through may have been 
made in the attack on ‘all heart dis 
ease. “Our present operation,” says 


Effler 


believe 


“is just the beginning. We 
that the 


new era 


way is now open 


for a in meticulous heart 


surgery 
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by RICHARD ASHER, M.D. 


WHAT SHOULD DOCTORS 
TELL THE PUBLIC? 


A British doctor makes some shrewd observations on a question 


Dr. Asher's article, while it represents a British vieu 
point, shows that the problems he discusses are by no 
means limited to one country. Nor are intelligent efforts 
to solve them. For a writer's views and a great deal of 
helpful information, see “How to Read Science Stories,” 
Today's Health, May, 1953 


KT us consider three main questions 

1. Should the public get any health education at all? 

2. What sort of health education are they getting now? 
3. How much and what sort of health education ought 

they to have? 

lake the first point 


education at all? Most of us have little idea how ou 


why should they have any health 


radio sets work. If they go wrong we take them to the 
shop. Should the laity treat their bodies in the same way 
as uninteresting things which are not understood—things 
to be taken to a body shop when something Is wrong, 
but otherwise to be left alone? 

No! Bodies are We cant 


help being interested in them. They are with us all day. 


different from radio sets 


They tickle; they blush; sometimes they swell. Some- 
times hair falls off them. We can't leave them alone. We 
put food into them. We scratch them, No normal owner 
can travel with one of these remarkable structures with 
out wanting to know a bit about what's going on inside 
it and how to keep it going properly 

So the public must be health educated because they 
demand it. 1 we as doctors don't tell them anything, 
they will invent something or ask their grandmothers 
Vhey will perhaps pick up myths and legends, many of 
them harmful. If they believe that diphtheria is caused 
by a bad smell and that they are safe from infection if 
thes spit after passing a drain, then they are less likely 


to have faith in immunization. A man who has been 


of moment to physician and public alike. 


told that “If shingles meet in the middle you die” may 
suffer needless mental agonies as he watches the rash 
relentlessly marching round his middle. If he believes 
that colds are caused by damp or chill, he is the less 
likely to avoid infecting other people. 

There's another advantage to the medical (or health) 
education of the public. If the laity become a little 
more discerning, they may be a stimulus to our profes- 
sion. A demand for higher standards may keep the doc 
tors on their toes. It is hard for a salesman to remain 
honest if his customers cannot tell bad goods from good 
ones. Blind faith in doctors, though convenient, is not 
always to their benefit 

I don't mean that I approve of that dreadful kind of 
patient who has read more than we have, arrives with a 
self made diagnosis and demands to have his urine tested 
for the latest phosphorylated fantastico-steroids. What 
I do mean is that it is fair for a layman to know that 
anemia is best judged by the color of the blood rather 
than by the color of the patient. One sometimes sees 
a fit patient who for no other reason than a pale face 
has for years been treated—or has treated himself—for 
anemia. A drop of blood on a piece of blotting paper 
(and a very good test it is, too) might more often be 
examined if patients were aware that pale faces alone 
are not significant. Perhaps the public might also be 
taught that many polyglandular endocrine preparations® 
are useless and that the value of vitamin pills, except in 
the rare cases of frank avitaminosis, is questionable 
We all know that they’re sometimes prescribed rather 
because the patient wants them than that the doctor 
believes in them 

So the answer to the first question, “Should the public 
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have any health education?” is yes—because they want 
it, because it does them good and because it encourages 
a higher standard of medical practice 

What sort of health education are they getting now- 
adays? Well, it’s a mixed lot, but on the whole it’s pretty 
good, The amount of ignorance and superstition that still 
remains is much smaller than it was 15 years ago. I can 
remember when I was a medical student doing district 
midwifery in Whitechapel | delivered a young woman 
who was convinced that her baby would be born through 
her navel. I argued with her and assured her that in my 
opinion the baby would arrive lower down, but she was 
adamant. An hour later she began to think I was right 

Today such extreme ignorance is rare. The average 
person gets a lot of health education—from newspaper 
articles, from advertisements, from medical encyclo 
pedias and from the radio and television. At the moment 


there is almost an excess of medical information in news- 


papers. Several of our British daily papers run illustrated 


strip cartoons, some of which try to achieve a more 
elaborate standard of medical knowledge than is readily 
assimilable. Yet on the whole the standard is high. For 
example some of the health columns are obviously writ 
ten by medical men of experience and wisdom who have 


a gift for writing for lay people. There is a popular typ. 


Bowman (Pubtix) 


of column which answers questions from the public espe 
cially about childhood problems You know the kind of 
thing—“My little Sidney always strikes his granny with 
the bread knife when she comes to tea Ought I to stop 
him doing this?” The use of that sort of column lies not 
in the answers that are given (sound though they may 
be) but in the comfort that parents get by learning that 
other children behave as badly as their own 

Turning to advertisements—there is no doubt that 
they are the least helpful source of medical education 
Some of the most insistent are actively harmful. They 
foster the idea that the human inside has little hope of 
managing without the help of innumerable drugs. They 
stimulate the notion that vitamins and food supplements 
will cure all fatigue, including the common tiredness 
of school children—tiredness more likely due to staying 
up late looking at television. Worst of all, they initiate 
and maintain the bowel fetishism which is a cause of so 
much misery and so much unnecessary purgation 

Medical encyclopedias of various kinds are found in 
many homes. Patients use them to look up their symp 
toms and try to diagnose their condition before they 
go to a doctor. I often ask patients if they have done this 
and it is surprising how many do. Nearly always the 


diagnosis achieved by these Continued on page 52) 
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HEMORRHOIDS 


He MORRHOIDS cause a great deal of discomfort. 
Since many cases can be prevented, and virtually 
all others can be cured, they actually cause much un- 
necessary discomfort. But if hemorrhoids are to be pre- 
vented, you must act before they form. If they are to be 
cured by simpler methods, treatment has to be started 
soon after they appear, If they are to be cured befor 
years of discomfort have been allowed to pass, knowl 
edge must replace unfounded fear: even in the worst 
cases, it is no longer necessary to suffer unbearable pain 
to get rid of hemorrhoids 

Unless there IS SOC ¢ omplic ation hemorrhoids them 
selves are not painful One of the things that makes 
them so fiendish is that the victim suffers the agony of 
indecision for months before he decides to get some 
thing done. He has enough discomfort to aggravate him 
almost all the time; he may have blood loss which keeps 
him feeling tired and run down; perhaps the hemor 
rhoids come down when he has a bowel movement and 
heve to be pushed back in place. But faced with the 
prospect of pain from an operation, expense and lost 
working time, the average sufferer can’t quite make up 
his mind. And the nagging feeling that it would all be 
over if he wasn't such a coward bothers him almost as 
much as the discomforts do 

Onee our faltering victim comes into his doctor's of 
fice howevet he will probably find out how wrong he 
has been all these years. When he picks an up-to-date 
doctor (especially where pain relief is concerned ), 
exactly what suffering will he have in ridding himself 
of his hemorrhoids? 

Of course, he will suffer a certain amount of embar 
rassment. Although doctors and nurses have long learned 
to think of the human body objectively, with no part of 
it more personal than another, John Jones still has to 
fight his modesty all the way from the reception room to 


the last departing grab for his hat 


-~ 


. Sree Cait Hou off a prompl steal lasting 
relief from this of t fi painful a 


Further, he will go through a short upheaval in his 
daily habits. Hemorrhoids today are almost always re- 
moved in a hospital, so John would have to do without 
the comforts of his home for a few days, And the first 
night in the hospital is not a very comfortable place 
for a man who is due to have a hemorrhoidectomy; 
shaving, from two to four enemas and a long night in a 
strange bed do nothing to keep his mind off his troubles. 

When John is wheeled into the operating room, he 
probably will be surprised, The old-fashioned ether can 
is nowhere to be seen; even the gas machine may be 
pushed into a corner, One of a dozen pleasant anes- 
thetics has been chosen for John—the nerves to the area 
may be blocked where they come out of the spine, a 
saddle block or low spinal anesthetic may be given, or 
a variety of agents given through his veins. And when 
John wakes up, he is due for an even bigger surprise: 
after all the talk he has heard about pain, he'll probably 
not be able to tell that anything was done to him 

By now, our hero suspects with good reason that 
something has changed for the better in the treatment 
of hemorrhoids. The pain relieving agents for which 
John has so much appreciation—especially the long-act 
ing solution his doctor injected at the operating table 
and which numbed the raw surfaces for ten days or 
longer—make a big difference. But perhaps a bigge1 
difference is the one John Jones may never know about 
After all, he didn't see his own operation and probably 
wouldn't have known what was being done anyway. 
The odds are, though, that John’s operation was not 
simply clamp and cut. The odds are that it was a 
scientific baring of the enlarged veins which caused his 
trouble and an accurate, open removal of them. 

John can be sure that his doctor attacks veins instead 
of bulges, that he cleans out small veins that might 
later cause trouble as well as the big veins which are 
already engorged. A hemorrhoid is a vein which has 
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become distended and stretched thin. Why that vein 
stretched is another story, a story from which we can 
learn much about preventing and slowing hemorrhoids. 
Pleasant as John Jones’ fate may be, compared with 
what he would have suffered a generation ago, I imagine 
that most of us would still rather avoid hemorrhoids. 

Hemorrhoids, as already stated, are stretched veins. 
There are three main reasons for this stretching. First, 
these veins are at the bottom of a long, valveless column 
of blood. Second, this column is so located that pres- 
sure in it is increased by anything which increases 
pressure inside the abdominal cavity. Third, these veins 
serve as one of the alternative pathways for this whole 
vein system. Most of the hemorrhoidal veins run up 
through the same vein that supplies the intestines, and 
the blood from them is filtered through the liver before 
going back to the heart. Some veins, however, return 
by a different route, passing behind, instead of through, 
the abdominal cavity. The two types are linked together 
in many different locations around the rectal opening. 

The blood in these veins will naturally hunt the easi- 
est path in returning to the heart. When pressure is 
strong in the abdomen, some of the blood that would 
ordinarily return through the abdominal veins detours 
instead through the alternative system. Since the con- 
nections between the two systems were not meant to 
carry much blood, and since some of the veins through 
which a large amount of blood is directed also are not 
meant for so great a load, there is a chance that these 
will be stretched too far. Just as a balloon is hard to get 
the first breath of air into, but easy to blow up from 
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then on, so the hemorrhoidal veins stretch easily once 
they get past their normal size. 

Thus the usual cause of hemorrhoids is some action 
or condition which makes it harder for the blood to go 
through its usual channels. This can be an often re- 
peated, temporary condition or a permanent block of 
the channel higher up in the abdomen. Naturally, the 
commonest temporary condition which makes it hard 
for the blood to get through the larger abdominal veins 
is the act of straining. If you have a difficult bowel 
movement, if you lift a heavy object, or when you 
cough, 
squeezes on these veins, the pressure builds up in the 


the tightening of your abdominal muscles 


rectal area as blood piles up above, and one more step 
is taken toward a case of hemorrhoids, The lesson, of 
course, is clear: avoiding such actions can keep you 
from getting hemorrhoids, or slow their development if 
you already have them. 

Careful regulation of the bowel is important. You 
don't need to have one defecation a day (some people 
can go as much as a week and still be what is for them 
normal), but you do need to find your own time limit, 
beyond which you can no longer have a normal, easy 
movement, Keep one jump ahead of that limit (except 


after a clean-out, when an extra day may be allowed) 
to avoid any straining at stool. Learning to lift objects 
in the proper way—by stooping instead of bending, so 
you can push with your legs instead of with belly and 
back muscles—is important. And while lifting, breathe 
freely to eliminate any abdominal pressure on the 
hemorrhoidal veins, Inhale and exhale constantly; the 
idea while lifting, or during bowel movements, is not to 
hold the breath. Arranging your work and your equip- 
ment to avoid unnecessary stooping and lifting is also 
worth while. (I know one housewife who saved both 
her back and hemorrhoids from strain by putting an 
orange crate near her clothesline for her clothesbasket, 
and so eliminated bending for every piece she hung. ) 
These measures are important in controlling hemor- 
rhoids, but they will not prevent all cases. One group in 
particular that will not be affected is due to pressure or 
blockage in the abdominal veins. A cancer in the rec- 
tum, for example, causes so much engorgement of the 
veins around it that hemorrhoids almost always result 
from the detouring of blood around the trouble spot. 
About one of every 50 people who come to a doctor com. 
plaining of hemorrhoids actually has a tumor. More- 
over, other growths can cause the same sequence of 
events—a big cystic ovary, a uterus full of fibroid tumors, 
or a dozen other cysts or growths, can cause enough 
pressure on the veins above to bring on hemorrhoids. 
Pregnancy also has this effect at times, although its 
detection is not as urgent as that of other swellings. 
Furthermore, the veins through the abdomen may be 
squeezed by scar tissue. This is especially common when 
the liver is diseased; often the first sign of cirrhosis of 
the liver is the rapid development of hemorrhoids. 
With all of these serious diseases sometimes causing 
hemorrhoids, there is good reason to consider hemor- 
rhoids as a danger signal, Before they are either treated 
or neglected, a patient with hemorrhoids deserves a de- 
tailed study. If he is proved free of serious disease, 
then he need not have his hemorrhoids treated if he 
doesn’t want to; but he should be sure that he doesn't 
have other serious ills. Any bleeding from the rectum 
should be checked by a doctor. Any protrusion from 
inside the rectum which has to be pushed back after 
a bowel movement, or a soft dangling bulge at the 
rectal rim, means that hemorrhoids have grown to the 
point where they need attention. If these protrusions 
develop rapidly or if they are accompanied by other 
symptoms, they should be cared for immediately, 
Burning, fullness, itching or vague discomfort are 
the usual symptoms that drive the victim of hemorrhoids 
into his doctor's office, However, it is better not to wait 
until you suffer discomfort before you take action. Not 
only is there danger of a more serious disease lying be- 
hind the hemorrhoids, there also is considerable danger 
of complications, 
A specialist in this field once told me that nine tenths 


of the patients who have trouble with their hemor- 
rhoids before they are 40 will have enough complica 
tions during the rest of their lives to drive them to 
treatment. These more serious troubles usually take 


one of two forms. The com- (Continued on page 55) 
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A MAN you and I might know, ragged by his shorts 
clad backyard neighbors one hot weekend for not wear 
ing his Bermudas, was heard peevishly replying, “Il am 
wearing mine—under my pants.” The man went to the 
wrong length to keep cool, but he was outdoors and not 
doing much, which is about the same as others do when 
the heat strikes and the city swelters. 

That explains the “Where is everybody?” heard dur- 
ing summertime, and the long-ringing telephones, the 
crowded beaches, the unhurrying street scene—easily 
foreseen from the “high today and tomorrow in the mid 
nineties, humidity 68 percent, continued hot and clear.” 
It is understandable, even if uncomfortably so, this es- 
cape outdoors—from the old (with your permission) 
brimstone buildings, the houses with hearth-burn and 
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It's cool by the sea, south of Laguna, a change pleasant and relaxing. And family closeness grows in the open. 


their walls seemingly made of red wool blankets, the 
hot city pavements that (you guessed it) fry men’s soles. 

True summer friends, though, are parks and beaches. 
They offer free and easygoing times for their roasting 
visitors with a truly refreshing solution—water, to wet 
the inside and wet the outside. And their attractions are 
so inviting in the hot spells that the melting city dwellers 
advance on them in waves. 

But during the week, when heat is pooled in the city, 
back yards are most peoples’ keepers. Awnings, wading 
pools, umbrellas, hoses and trees ward against the 
smash of heat for their owners, who are just about too 
frazzled to do any fending for themselves. It’s as the 
man said from his hammock when questioned about his 
continuing fight with the sun: “This is a long, hot duel 
that I always try to face—horizontally and under the 
oaks, you understand.” 

All the while, crouching in the summer sun by this 
cloud watcher is old Dog Day, who hounds the family 
while it suffers quietly through till first frost 
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Among the more popular and suitable escapes from city Youngsters enjoy this on those well-guarded beaches 
heat are splashing and swimming at a nearby beach. where it is allowed when the currents aren't tricky. 
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Remember the Addams cartoon: the ski tracks in snow Many who have fled the city find loafing in the shade 
bracketing a tree? Now take water skis and a buoy. of the park's natural awning has the most satisfaction. 





Appetites under the weather from hot dining rooms perk Cities uncomfortably far from lakes or sea have relief 
up outside under an endless ceiling and in fresh air. in picnic areas outfitted by almost all the 48 states. 
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Circus performers have their work season during the With chores done, there's little to do except do little 


summer. And like us they keep off-work duties light. before the sun gets so hot that it discourages basking. 


Summer jobs are hot work. With miles of city beaches Sitting in on a feature that looks as refreshingly cool 
a responsibility, guards watch and practice steadily. as a regatta is one of the smartest ways of resting. 


et 
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The problem at hand is to P-QR4 or R(B4)-Kt4, not This champion floater offshore in Lake Michigan has 
the heat; that one was beaten as the game started. along some comforts of home, and with a larger tub. 
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Heat is iust as bad on youngsters, but they're fortunate with backyard splash pools—if they get in before parents. 


Harry S$. Hood 
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To a city hydrant, it’s an old story—kids save car Even if you're taken aback by sweltering days, they 
fare for a soda and still have a lake at their feet. are numbered in the mind if not the immediate future. 
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GET A HOBBY 


She was bored and the thought of a hobby left 
her cold. Now she has a job and her zest for 


living has been restored. 


USTOMERS at the department store counter are en- 
thusiastic because of the interest Mrs. Pollard shows in 
them. Spontaneous letters praising her find their way 
from customers to the personnel office, and Mrs. Bush, 
head of personnel, smiles knowingly. 

Only two years ago, Mrs. Pollard was about as mis 
erable and self-pitying as a woman of 49 could get. So 
she consulted her doctor 

“Rest just enough every afternoon so that you won't 
’ the doctor told her. “If 


you nap too long, you'll have trouble sleeping nights.” 


be irritable in the evening 


“You're absolutely sure nothing organic is wrong with 
me, doctor?” 

“Absolutely! See if you can’t find some hobbies to 
vive you a new interest in life. Your lost enthusiasm will 
come back quickly.” 

Mrs. Pollard’s husband is an attorney with a large 
insurance company. Their brick home is much too large 
and lonely now that three children are married and 
Nina is in college, There was little comfort in the house 
for Mrs, Pollard two years ago. Two or three days a 
week with scant warning, noisy grandchildren were 
dumped on her. In self-defense, she moved her break 
able treasures out of reach. But a home decorated for 
adults quickly shows the damage of too much romping 
Mrs. Pollard was showing damage, too 

‘I’ve raised one good-sized family and don’t yearn to 


raise my grandchildren,” she protested to Mr. Pollard 
one evening 

He looked worried. “I thought they'd give you a new 
interest.” 

“I genuinely admire Mrs. Eisenhower for thinking 
that baby sitting with the grandchildren is tremendous 
fun. But I’m me. Raising our own four has satisfied all 
my maternal urges.” 

Just then Nina flew into the room with a full-skirted 
taffeta dress. “I've just 15 minutes to shower and dress 
Mom. Would you press my dress?” 

Mrs. Pollard rose wearily and opened the ironing 
board. She was just finishing the yards and yards of 
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skirt when Nina snatched it from the board. Minutes 
later, she was out the door. 

“She didn’t say please or thank you,” Mrs, Pollard 
said, and burst into tears. 

Her husband came over and patted her shoulder 
“Promise me you'll get a checkup with the doctor this 
week,” he said gently. 

Mrs. Pollard promised. After the reassuring checkup 
she had lunch in a department store tearoom. The very 
thought of hobbies left her cold, and she didn’t see how 
they could shield her from unwelcome baby sitting. She 
needed a regular obligation, Suddenly, she had an in 
spiration. She checked her appearance and approached 








the personnel office in her neat suit. She filled out an 


application, and was shown into the office of the head 
of personnel. Much to her amazement, she recognized 
the woman behind the desk. It was Mrs. Bush, a friend 
from her school days, 30 years before. The two women 
greeted each other with joyful surprise. Their paths 
hadn't crossed for years, Mrs. Bush, with no children 


had worked up to her present position, Mrs, Pollard 
had never earned a cent. 

“Do you think I can sell?” Mrs. Pollard asked. “I've 
never sold anything but cakes at a bake sale.” 

“Of course you can sell, with your enthusiasm and 
your interest in people,” Mrs. Bush said, remembering 
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the vivid girl she had known so well 
Mrs. 


“Life’s got me 


“You don’t know me now,” 
Pollard said honestly 
rocking.” 

“Health?” 

“No. I just had a thorough check- 
up this morning. The doctor advised 
me to find a hobby. For others—yes. 
For me? Ugh.” 

“Then you'll have no trouble pass- 
ing our entrance physical, Come on; 


I'll start you processing.” 


rg 
| HAT night Mr. Pollard said to his 
“What's the 


haven't seen you so happy in ages.” 


wife good news? I 
“The doctor said my health is per 
fect 
“Oh. that’s fine.” 


“And | have a job selling in the 


department store. T start Monday.” 
His face “Why 


didn't you tell me you wanted :nore 


grew serious. 
money?” 

“It isn’t the money,” she answered 
blithely flight into a 
life . 


He opened his mouth to protest 


“It's my new 


and wisely closed it again 
The 


course Cave Mrs 


department store training 
Pollard the funda 
mentals of store selling. Her assign 
ment in the costume jewelry sec 
tion was a fortunate bit of luck. She 
earrings and 


loved handling the 


necklaces, The buyer noted the care 


Mrs. Pollard lift a 
strand of beads, patiently separating 


ful way would 
any entanglement with other strings. 
She'd seen too many careless clerks 
indifferently jerk a string loose. 
The first time a customer said, 
“I’m buying these earrings for my 
niece; IT never wear them myself, 
Mrs. Pollard nodded her acceptance. 
But afterward 


mulled over the customer’s remark 


as she often did, she 


A plan of action came into her mind 

Apparently “I never wear them” 
was a type remark. In a few days 
she heard it again 

“You know,” Mrs. Pollard replied 
this time, “many a woman makes a 
start with plain pearl button earrings 
like these.” She laid three different 
sizes on the counter. “They're only a 
dollar a pair and quite popular now 
since Elizabeth 


especially Queen 


wears them.” 

held 
turn up to her ears in front of the 
“Which looks 


best on me?” she asked uncertainly 


The customer each size in 


counter mirror size 
but with a pleased note in her voice. 


\Irs Pollard, 


woman's pleasure, carefully studied 


recognizing the 


her face-and the size of her ears and 
advised her 

“T'll take them,” the customer said. 
I'll be 
vlad to put them on you,” Mrs. Pol 


lard offered 


If you'd like to wear them 














| “There were times when I was tempted to give the whole thing up.” 
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“Thank you so much,” the custom- 
er said. 

Afterward, Mrs. Pollard watched 
the customer walk away with a new 
lilt to her step, catching glimpses of 
herself in each mirror she passed. 

It wasn’t long before customers 
to whom she sold their first conserva- 
tive pearl buttons were asking for 
Mrs. Pollard. She 


them into the more daring waters of 


gently steered 
dangles and hoops and antique or 
modernistic jewelry. Just as honestly, 
them 


wrong costume jewelry, which would 


she steered away from the 
cheapen an outfit because it was un- 
suitable to the garment or the wear- 
er. She saw eyes catch a new sparkle 
and tired shoulders straighten. 


In six months, the buyer made 


Mrs. Pollard her “You 
might as well have the name,” the 


assistant 


buyer said, “since you're already as- 


Pei » 
sisting me. 


Six months was also the time for 
Mrs. Pollard’s half-yearly checkup. 
She walked with a firm, quick step 
into the doctor's private office, her 
face alive and happy 

“I wish every patient would profit 
by medical advice the way you 
have,” the doctor said 


Mrs. Pollard 
found a new interest 


laughed easily. “I 
: she confessed. 
“I certainly don't rest afternoons, but 
| do sleep well every night.” She 
told him about her job. He grinned 
approvingly 

Mrs. Pollard 


home one evening already a 


A year later came 
little 
with her 


late to dress and go out 


husband to a dinner engagement. 


“Forgive me for being late.” she said 
“LIL press my dress and be right with 
you. 


Nina looked up 


paper “Tl press your dress Mom 


from the news 
she offered. 

“Thank you, darling, ld appreci- 
ate it,” Mrs. Pollard said, dropping 
a kiss on Nina’s cheek 

As the couple drove away, Mr. 
Pollard “That's the 


I've heard Nina volunteer to help 


said, first time 
vou get ready.” 

“No, it’s the second,” Mrs. Pollard 
said proudly, “I’m selling health and 
happiness to my customers and my- 
it’s rubbing off 


self, and some of 


on my family!” 
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Che Prospects for 
a“SUN-TAN PILL’ 


\ new drug has shown some encouraging signs, 


but much more study is needed to prove it safe and effective. 


\ CURRENT movie with a theme of racial inequality 
contains the widely quoted line, “When will God stop 
making people the same inside but different outside?” 
Out of context this statement has more sentimental ap 
peal than scientific accuracy. The way people function 
internally differs as much as does their external appeat 
ance, Just as the sociologist must always consider the 
effect of superficial differences on the individual and 
society, so the physician is constantly aware of varying 
individual responses to drugs. This is one of the reasons 
why there is such a long period between the time a new 
drug is first discovered and made generally available. 
If all people reacted in the same manner physiologically, 
the safety and efficiency of a drug could be accurately 
assessed by testing it on a few people. This of course is 
not the case. Thus before a drug can be released, de 
tailed studies involving large samples of the population 
must be conducted, And individual variations are so 
great that after months and even years of testing, un 
expected reactions may still occur when the drug is 
made available for general use. 

Premature publicity on a new drug is always unfor- 
tunate; it creates a public demand before the safety or 
effectiveness of the drug is proved. This is particularly 
true when the drug shows promise of answering a long- 
felt need. And this is exactly what is happening with 
Oxsoralen (8-methoxypsoralen) which has received re- 


cent popular acclaim as a “sun-tan pill.” This drug has 
all the superficial requirements for success. There is a 
need for a more effective means of preventing sunburn 
and at the same time promoting a tan. A product which 
can be taken in capsule form has many advantages over 
locally applied sun-tan preparations. Its shortened name 
8-MOP has captured the imagination ot the public and 
could with little effort be made a household word. Yet 
§-methoxypsoralen is a potent drug. Approximately three 
years of testing in this country and centuries of use 
in Egypt in the crude form have not proved it either 
safe or useful for all 

Investigators in this country first became interested 
in this drug in August, 1948, when a clinical report ap 
peared in the Journal of the Royal Egyptian Medical 
Association telling of the therapeutic use of a plant called 
Ammi Majus Linn, one of the many members of the 
carrot family. In crude powdered form this plant had 
been a long-time internal remedy of the Arabs in Egypt 
for a condition known as vitiligo. Carnival-goers might 
recognize this skin disease more readily; the “leopard” 
man in the side show probably represents a severe case. 
As a result of a disturbance in the pigment-forming 
mechanism, light and dark areas mottle the skin. There 
are no other symptoms, except that the lightly pigmented 
areas are particularly susceptible to sunburn, This is a 


major health problem in warm (Continued on page 56) 
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WHERE do babies come from, Daddy?” 

“How was | made, Mommy?” These are the questions 
that nearly all parents are asked sooner or later, usually 
sooner—sooner than we expect and before we are pre- 
pared to answer them. 

Some of us are so astonished that we brusquely 
answer, “Run along and play now,” or “Wait until you 
are old enough to understand such things and then we 
will tell you.” Others blurt out half-truths about finding 
babies at the hospital or that the doctor brought them, 
und feel rather proud for leaving the stork out of the 
picture 

When your two or three year old interrupts your other- 
wise happy life with his first question concerning the 
origin of babies, do you say simply and naturally, “Babies 
vrow in their mothers’ bodies.” Do you say it as unemo- 
tionally as you might say, “Potatoes grow in the ground.” 
If you do, pat yourself on the back, for you have made 
a good beginning. 

Unless your child is exceptionally curious, he prob 
ably says “Oh” ina satisfied tone and goes off to play with 
his little red wagon. It may be six months before he 
brings up the subject again, and then he is likely to re 
peat the very same question. He may follow it up with 
“How do the babies get out?” or perhaps “How did they 
get in there in the first place?” 

We need not be too disturbed if we do not give an 
adequate reply the first time we are queried on the sub 
ject by our small fry. Young children are more inclined 
to forget what we say than to remember it, providing 
we do not let our emotions get all mixed up with our 
information. If we become embarrassed or have a quaver 
in our voice, our offspring probably will prove that they 
are as brilliant as we boast they are. Sensing that we are 
in some sort of predicament, they no doubt will bombard 
us with questions before we have time to regain our 
equilibrium 

Almost all parents would like to give their children 
correct answers about sex, in the best possible way. The 
truth of the matter is, we don't know how. Many women 
grow up using cute little terms for parts of the body and 
natural functions, and men often grow accustomed to 
using crude phrases. More than one physician believes 
that adults postpone necessary trips to the doctor be- 
cause of a false sense of modesty and the lack of a vo- 
cabulary needed to describe their symptoms. Because 
they are not familiar with simple scientific terms, parents 
find themselves unable to answer their children’s ques- 
tions 

We stumbled blindly with the first of our four children, 
which is one reason we are anxious to be of assistance to 
other parents in the same situation. We were careful to 
avoid reference to any word connoting sex with Junior. 
We may have thought the schools would enlighten him. 
Most likely we put off telling him about sex because we 
did not know how to tell him and thought there was 
plenty of time before he needed such information, While 
we were not embarrassed to discuss such matters be- 
tween ourselves, we honestly did not know what to say 
to Junior nor how to go about saying it. 
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The day came when Junior asked me the inevitable 
question, “Where do babies come from?” I became 
deeply absorbed in the meal | was preparing and told 
him I was too busy to talk then, but for him to ask me 
another time. I prayed that it would not be that day 

My husband and I hastily studied all the books we 
could find concerning “the facts of life.” Being the sort 
of people who believe that a job should be done well, the 
next time our son asked a question we gave him both 
barrels—a full semester's course in marriage and family 
relatiorships—all at one sitting. Thank goodness, he did 
not grasp one tenth of all we said. And because he did 
not want to listen to another half-hour lecture, it was 
some time before Junior asked us a similar question 

Before you condemn us as being stupid, give us credit 
for realizing that we had bungled. We determined to do 
a better job, arid we like to feel that we have succeeded 
with our other three children. They have learned to 
speak of parts of the body in anatomical terms. They 
feel no more embarrassed to say breast than chest, and 
they mention bowel movements as matter-of-factly as 
washing their hands. 

At the same time we have tried to give them an ap 
preciation of good taste, a feeling that there are certain 
things that we discuss only within our family or with our 
doctor. Just as we would not ordinarily mention vomit 
ing before others, we avoid references to certain other 
body functions. We probably would not have a discus 
sion of the reproductive organs at dinner, nor would we 
talk about the difference between arteries and veins 
But there have been occasions when both topics have 
been mentioned at the table, at times when a brief dis 
cussion seemed preferable to postponement 

While there are as many wavs of answering children’s 
questions about sex as there are parents and children 
there still is a basic knowledge that all children need 
It is our purpose to briefly mention this information in 
a manner we believe is sanctioned by physicians and 
specialists in the field of child guidance. 

Sex education should begin when our children are 
still babies. We unconsciously begin when babies first 
sense that their parents give them love and care and 
satisfy their needs. Feeding bathing and diaper < hang 
ing transmit our feelings about sex. A baby must be made 
to feel that all of him is lovingly accepted 

Beyond that there is a conscious beginning of sex edu 
cation. When parents teach their baby to recognize and 
name parts of his body they start with the forehead or 
eyes and go on to nose, mouth chin, hand and tummy 
Then they detour in a wide half circle and come back to 
knee and toes. It isn't going to take long before the child 
with ordinary perception begins to wonder about the 
reason for the detour. As soon as he discovers that it is 
something he is supposed to ignore, it is just plain human 
nature he'll become twice as interested. How much 
easier it is to simply include genitals as we progress from 
stomach to knee 

There are three things that a child should know before 
he starts to school: the correct names for the parts of 
his body and the terms for elimination; the sexual dif 


ference between boys and girls, and the fact that babies 











“TIL bet he's glad to be somebody, after not being anybody for so long 











grow in the bodies of their mothers 

Before a child reaches school age 
he is certain to ask where babies come 
from and the answer that they grew 
in their mothers’ bodies is enough at 
first. Questions about the way babies 
are born can be answered by saying 
that when the baby grows big and 
strong enough to live in the world, he 
comes out of the mother’s body 
through the vaginal canal. When the 
baby is born he begins to live in the 
world outside his mother’s body 

To questions about how a baby 


bevins, we can say he is conceived 
when a father cell and a mother cell 
unite, and that in insects, animals o1 
people, it takes two to make a baby 
a father and a mother 

In addition to those basic ques 
that 


should be mentioned \\ e€ need to say 


tions, there is another matter 
calmly, in a manner that will in no 
way frighten the child, that they are 
never to go anywhere with strangers. 
We can say that there are people 
who look as if they are well but who 
are really mentally ill. These people 
sometimes offer boys and girls money, 
candy or rides, but children must 
never go with them. The child should 


report such advances toa policeman 


or run into a nearby house to tele- 
phone his parents. Often it is better 
just to run or even scream. Although 
older, lonely people often impulsively 
talk to children, there is real danger 
from perverts who are viciously cruel 
to children when they get them alone 
and whose activity we are made 
aware of through news headlines. It is 
better to tell a child this the year be- 
fore he starts to school, as he plays in 
the yard or goes to the home of a 
friend. Sometime after he has started 
school this warning must be re-em 
phasized, so that it is kept from be 
coming associated in any way with 


his first feelings about school. 


B: rWEEN the first questions and the 


time the child reaches the age of ten 
or 12, his information needs to be 
supplemented over and over again 
We are familiar with the jokes about 
a father taking his adolescent son 
aside to tell him about the birds and 
the bees, but the birds and the bees 
are not nearly so funny as thinking 
that the father needs to give a boy of 
12 this elementary The 
truth is that by the age of 12 most 


children have gained this knowledge 


information 


somewhere, whether we like it or not 
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How much better to learn it from 
parents in a correct, natural way, in 
a wholesome home atmosphere. 

We do not recommend the birds 
and the bees, but if parents fear they 
may be embarrassed at the beginning, 
examples of fishes, frogs or mammals 
may help get them over the hurdle. 
Between the ages of four and eight, 
a child should learn that practically 
every living animal, as well as human 
beings, grow from an egg no bigger 
than the point of a pin. Whether it is 
a mouse or an elephant, a boy or a 
girl, they all begin as a tiny egg. 

Many times before a child is eight 
he will ask where he came from. If 
your first simple answers are truthful 
and warm, it is not hard to build up 
enough knowledge and a wholesome 
feeling about sex 

At eight, nine or ten—perhaps even 
before—a child will want to know his 
father’s part in reproduction. This 
scems to be a difficult question. It 
scems easier, somehow, to explain 
mating first in terms of animals and 
later to talk of human insemination. 
You may be glad if instead of dis- 
tracting your child's attention from 
the dogs in the yard, you take this 
chance to explain mating 

We should recall the terms used 
for male and female genitals, and ex- 
plain how the male penis fits into the 
vagina where it deposits the fluid 
called semen. The semen is full of 
that find 


through the opening of the uterus to 


sperm cells their way 
the Fallopian tubes. 

At a certain time each month an 
egg comes down through these tubes 
from one of the female ovaries. If one 
of the sperm cells meets and enters 
the ovum, fertilization takes place 
life begins. The ovum 


and a new 


travels down the tube and imbeds 
itself in the wall of the 
it grows from a tiny cell to a baby 


world. At 
birth it is pushed out of the mother’s 


uterus where 


big enough to live in the 
body through the vagina 

These are the biological facts that 
will be enhanced with the warmth of 
You will 


tell how snug and warm it is in this 


your love and personality 


pear-shaped home called the uterus 
how it expands to accommodate the 
growing embryo, how a mother feels 
her baby and how happy it makes 


hes And how happy vou were to give 
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birth to your own much-wanted child. 


You may want to draw sketches to 
explain what you are saying. (It helps 
to laugh at your poor artistic ability.) 
You may want to close your fist 


tightly and slowly open it to explain 
how the uterus expands. Use any aids 
that promote either a greater under- 
standing or a more relaxed atmos- 
phere. It is not wise to dwell upon 
suffering or to say anything about 
what mothers go through for their 
children. If we are asked we can say, 
“Mothers feel some pain when babies 
are born. But most mothers are so 
happy to have a baby that they forget 
about it as soon as they see a real live 
baby of their own.” 

You can usually end such a conver- 
sation with the right tone by saying, 
“Isn't it marvelous how it was all 
planned to work out like that? Some 
people call it a miracle.” 

We like to teach religious concepts 
at every opportunity so we usually 
say, “Isn't it wonderful that God 
planned things to work that way?” 
If the child has not yet grasped a 
meaning of God, we just say that this 
is the way the world is planned. 

Most of this would 
come in answer to questions and 
would be spread out over a period of 
months or years. Should you have one 
of those rare children who asks few 
questions, you may have to suggest 
the subject. It is easy to say, “Mrs. 


information 


Neighbor went to the hospital this 
morning. I expect Mr. Neighbor will 
be calling us tonight or tomorrow to 
tell us that their baby has been born.” 
Or “This puppy looks like its father, 
doesn't it?” Or “Mary’s cat looks as 
though she has kittens growing in her 
body, don’t you think?” Once the ice 
is broken, the questions usually come. 

These are the facts we want to get 
across to our children about puberty 
before they are 12, preferably 10. 
When boys and girls are somewhere 
between the ages of 11 and 14, their 
bodies begin to change. They grow 
taller and broader. Hair begins to 
grow under the armpits and around 
the genitals, and on the faces of boys 
so they begin to think about shaving. 
Girls’ and 
boys’ voices change to deeper tones. 


breasts round outward 
During this time, also, the ovaries in 


girls begin producing eggs while the 


testicles in boys start to make sperm 
cells. They are developing for the 
time when they will become parents. 

When the egg and other material 
in the uterus or the sperm cells are 
not used to produce a baby, they are 
discharged from the body. In girls, 
this discharge from the vagina, called 
menstruation, occurs about once a 
month. It is a function as normal as 
breathing. It simply means that the 
uterus has not used its blood to feed 
a baby so it gets rid of it, along with 
other material, and starts all over 
again. The milky discharge from the 
penis happens occasionally in the 
night, often accompanied by dreams. 
It is called a seminal emission, and it 
is a sign that a boy is maturing. 
Changes continue to take place in the 
bodies of boys and girls until they are 
about 20. Then they are as tall as they 
will ever be, their muscles and bones 
are fully grown, and they can really 
be called men and women. 

Specialists agree that unwholesome 
practices and experimentation are 
more likely to occur when there is a 
lack of sex education than when a 
child has too much knowledge of the 
subject. While it is possible to give 
him too much information, too soon, 
even that is better than an unsatisfied 
curiosity or mistaken and vulgar 
notions secured in friends’ whispers. 

Are parents not likely to be em- 
barrassed by their children if sex 
matters are discussed openly? They 
may well be. We blushed slightly 
when our young son announced to 
those near him on a bus that the doc- 
tor had just given him a shot in the 
buttocks. Our children have asked 
publicly if the large, strange woman 
had a baby growing in her body. 
When she did, she usually smiled at 
them, but if it were excess weight, 
she gave both the child and his parent 
a withering look. Our younger chil- 
dren have brought their playmates 
into the unlocked bathroom when 
conversing with the parent who was 
bathing. But we still believe that par- 
ents who furnish adequate sex in- 
formation are embarrassed much less 
than those who neglect it. 

If we were to formulate general 
rules for answering children’s ques- 
tions about sex, they would include: 
1. Answer questions when asked. 

2. Do not send a boy or girl to the 
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other parent for answers. Answer 
them yourself, 

3. During the child's early years, 
give no more information than is 
asked, but continue to answer as long 
as he continues to ask, 

4. Answer all questions frankly and 
simply with no trace of embarrass- 
ment, The way we say it is as im- 
portant as what we say. 

5. Use scientific terms when practical 
for parts of the body and natural 
processes. 

6. If a child asks no questions, use 
familiar situations as a springboard 
for giving bits of sex information. 

7. Supplement earlier answers with 
detailed the child 
grows older. Make a good beginning 


before the child is ten; it will be dif 


information as 


ficult to overcome a late start. 
8. Maintain a 
sexual harmony between parents, The 


happy home with 
best sex education comes through 
the child’s observance and uncon- 
scious absorption of wholesome fam- 
ily living. The love and thoughtful- 
ness parents show for each other and 
the devotion they give to their chil- 
dren can build a concept of sex as a 
normal force and a constructive part 


of a happy family life. 
Reading List 


Parents may want to read: 

Strain, Frances Bruce, “New Patterns 
in Sex Teaching.” Appleton-Century- 
Crofts, Inc., New York. Revised 1951 
$2.75. 

Stone, Hannah and Abraham, “The 
Marriage Manual.” Simon and Schus 
ter, Inc., New York. Revised 1952, $3.95 

van de Velde, Theodoor Hendrik 
“The Ideal Marriage.” Translator Stella 
Browne. Random House, New York, Re 
vised 1943, $7.50 

Strain, Frances Bruce. “Sex Guidance 
in Family Life Education.” The Maemil- 
lan Company, New York, 1945, $3, 

Children should read: 

Levine, Milton and Jean Seligmann 
“A Baby Is Born.” Simon and Schuster, 
Inc., New York. 1949. $1.75 

Ets, Marie Hall. “The Story of a 
Baby.” The Viking Press, Inc., New 
York. 1939. $3 

Older children will profit from: 

de Schweinitz, Karl. “Growing Up.” 
The Macmillan Company, New York 
1949, $1.75. 

Duvall, E. M Reuben Hill. 
“When You Marry.” Association Press 
Revised 1953. $3.75 

Strain, Frances Bruce, “Teen Days 
Love at the Threshold.” Appleton-Cen 
tury-Crofts, Inc., New York. 1946. $3 
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“LINSANIT 


the spring of 1943 Dr. Albert Hofmann, a Swiss 
chemist Was OVeTCOTNG by peculiar mental SCuSa 
tions while working in his laboratory. He felt dizzy 
restless, disembodied and unable to concentrate on his 
work. In a dreamlike state he left the laboratory and 
went home to bed where he found he was in “a not un 
pleasant state of drunkenness characterized by an ex 
tremely stimulating series of fantasies.” 

Correctly connecting his disturbance with the chemi 
cal he had been preparing, Hofmann conscientiously 


recorded every sensation. “An intensive, kaleidoscopic 


play of colors acted upon me,” he wrote in his journal 
“When [ closed my eyes, | was surrounded by fantastic 
images im sharp relief and of extraordinary plasticity. 
These strange sensations had hit Dr. Hofmann after 
merely inhaling a whiff of the chemical. The next day he 
took a tiny quantity of the substance by mouth. The 
effects were so startling that his alarmed associates hur 
riedly called in a physician. “Faces around me appeared 


like colored masks,” he reported. “I watched with objec 

tive detachment while I yelled as if | were half mad and 
babbled incoherently. Everything seemed to reel. Audi 
ble sensations were transformed into vibrant, visual ones 
With every new sound, a new colored image was re 
leased 

The chemical that so affected Hofmann was a deriva 
tive trom ergot It had been 


known for centuries that eating bread of fungus-infected 


a fungus that grows on rye 


grain would affect the brain and cause a crazed illness, 


epidemics of which have driven whole populaces mad 


in Europe and the United States. But here, for the first 
time ina laboratory, Hofmann had succeeded in forming 
a synthetic derivative which was called LSD for short. 

Other chemists and laboratory workers immediately 
offered themselves as human guinea pigs so that the use- 
fulness of this amazing chemical might be investigated 
In the last five years scores of research volunteers at 
leading American institutions have stepped across the 
threshold into temporary insanity. 

Sane people drink a glass of water with a small amount 


Hlere is the sfory ol 


roluntes hecame 


temporarily trisalte lo test 





the eflects of LSD. 








anew tool in the study 


of mental illness. 
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of LSD in it, 
touch with their identity and environment. They become 


and, after a variable period, begin to lose 


hallucinated and delusional that only experienced 
psychiatrists can tell them from actual schizophrenics. 
For the experiment every word and action is recorded. 
What is the purpose of this strange and daring re- 
search? The classic method of conquering a disease has 
always been to produce it experimentally in the labora- 


tory, so that its cause, process and cure can be studied. 
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Yellow fever, diabetes, tuberculosis and many other dis- 
eases have been brought under control in this way. 

“When we know enough to be able to create a dis- 
ease,” one researcher said, “we are closer to its cure.” 

Mental illness is more widespread than any other 
major disease. It affects almost 750,000 people in this 
country, adding 15,000 to our overcrowded, understaffed 
mental institutions each year. 

Here at last was a drug of which investigators had long 
dreamed. With it they could accomplish many things. 
For example, they could learn to understand what a 
psychotic person is feeling and thinking. They could 
study the mental changes that take place as psychosis 
develops. They could also relate the mental changes to 
physiology and body chemistry and, finally, they could 
test various treatments. 

At Boston Psychopathic Hospital Dr. Max Rinkel and 
his associates gave LSD to more than 100 healthy volun- 
teers and a number of psychotic patients. The subjects’ 
reactions were carefully studied and recorded for a 
number of hours by both the person under the influence 
of the drug and by observers. 

LSD’s value in experimental psychiatry lies in the fact 
that normal people under its influence can describe what 
they are experiencing without losing their awareness of 
being under the influence of a drug. 

“The thread of reality is not cut,” one psychiatrist said 
“As usually defined, consciousness is clearly retained in 
almost all cases. Most of the patients appear to be partly 
withdrawn from reality but are able to describe their 
experiences afterward with remarkable clarity.” Dur- 
ing the LSD experience the patient has a feeling of 
watching himself, exploring his own mind and observing 
internal psychic events while retaining sufficient con- 
sciousness to record the experience and to reproduce it 
afterward. 

Descriptions of the experiences undergone by volun- 
teers attest the great courage required for one to allow 
himself to go mad even temporarily. On the average the 
major effects last about six hours. Signs of the drug's 
action begin to be observed from 20 minutes to one hour 
after it has been given. The subjects have a number of 
physical symptoms such as restlessness, tremor, weak 
ness, sweating and sensations of hot and cold. An early 


sign is increased emotional activity such as giggling, un 
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controlled laughing or, less frequently, crying. This is 
followed by feelings of irritation, hostility, anxiety and 
apprehension such as any normal person has under 
stress. Almost all patients begin to breathe rapidly, their 
faces become flushed and their eyes fixed, or moving as 
if watching hallucinations. 

In the second hour they begin to withdraw into them- 
selves. They feel that something strange has happened 
and that things are different. Some have the sensation 
that they do not exist or that parts of their body have 
changed form. One man felt that there was nothing be- 
tween his hip and foot, although he could see that his 


__ thigh and leg were intact. 


One investigator reported, “Most characteristic is the 
assumption of color by everything around the patient. 
Everything becomes tinged with blue or red so that the 
whole room and its furnishings appear to be of one par- 
ticular color.” 

“The environment becomes plastic with individual 
parts of the walls moving to and fro,” one patient said. 
“I felt tears rolling down my face although I wasn't 
actually crying. Everything within sight appeared to be 
crying, with the walls of the room running with tears.’ 

Seeing faces is a common effect of the drug. At first 
they are unidentifiable, but later patients may come to 
recognize them as belonging to someone they know. 
There is a peculiar change in the sense of time. Even 
though a patient may know the date and time of day, it 
seems to lose its meaning and he may feel himself “out 
of time,” with no concern for past or future. He may 
lose his usual discrimination between himself and others, 
often attributing his own feelings to other persons or to 
physical objects. 

Of great interest has been the report of Dr. R. A 
Sandison and his co-workers in England who have made 
use of LSD as an adjunct to psychotherapy. Dr. Sandi- 
son believes that LSD exerts a selective action on the 
structures which may be the seat of repressed memories 
When he gave LSD to patients under psychotherapy, 
they “spilled” deeply repressed information which was of 
great value. As this psychic material surged up into con- 
sciousness, disturbed and often violent behavior resulted. 
In reliving personal memories, some patients became 
children of five or six and regressed to a more uninhib- 
ited and primitive type of behavior. Some went through 
birth pangs with dramatic and characteristic pains and 
movements, 

“Of particular interest was the observation of hos- 
tility,” Dr. Rinkel says. “In personal relationships where 
the other person was demanding or threatening, the 
subject's attitude became hostile. As a result he tended 
to devaluate the person.” 

When a subject encountered a person who seemed 
unfriendly or too inquisitive, he perceived a change in 
the person's appearance creating an unfavorable carica- 
ture. He would refer to the person as having a diabolical 
face, a flattened face or as a young woman who looked 
100 years old. 

On the other hand when the other person was friendly 
or gave him emotional support, the subject distorted 


him in an extremely (Continued on page 58) 














he Buzlt-In 


TODAY'S HEALTH 


MAILE 


A story which has something to do with physical and mental health but, as all 


good stories are, is mostly about people. 


S the plastic surgeon sponged Amy’s face, the 

penetrating odor of ether reminded her of the 

dearest people—her parents—each of whom had left 

the world in an atmosphere heavy with the chemical’s 

odor. It had been eight years since her mother had died, 
and two since her father had followed. 

Amy was conscious of the unfamiliar feeling of being 
strapped to the operating table with her arms tight at 
her sides. The light was lowered; and the surgeon spoke 
quietly to the two nurses. She thought of the first time 
she had heard that pleasant voice only a week ago: 

“LT really don't think this growth at the side of your 
mouth is malignant, but we never know whether or not 
the ones that look like this are benign. When I take it 
off, shall | remove the smaller one at the other side too 
for cosmetic purposes?” 

And then Dr. Beardsley tapped her lightly under the 
chin, “Don't look so serious,” he said. “It won't be bad 
at all. Think how beautiful you're going to be and 
smile. That's better.” 

Later Amy learned why the surgeon had asked her 
to smile, but now she was conscious of the injection of 
the needle with the anesthetic, and then the knowledge 

without pain—that the gentle, efficient hands were 
at work 

She wasn't really serious, frightened or depressed. Per- 
haps she always looked serious. She had been told so 
before. After her .mother’s death, she had taken the 
household reins in her 17-year-old hands, and there 
seemed to be little time for gaiety after that. She had 
never felt like a martyr, but there had been few occa- 
sions for real laughter. Her father, bless him, had been 
a wonderful companion, giving her everything he could 
afford, including a sound business education that led 
to a good secretarial job at the college. “Sometime,” Amy 
often thought, “I'm going to take a long, festive trip. 
I'm going to really take time out for fun, Sometime . . .” 

She thought of her job. As the surgeon worked Amy 
wondered if her substitute could take dictation as fast 
as Dr. Hood gave it. She might have trouble understand 


ing those foreign phrases he used in letters and he'd 
probably have to spell them out for her. 

In an hour it was over, and Amy was conscious of two 
stiff bandages that felt like a mask. After a week's leave, 
she returned to her desk, still wearing the transparent 
bandages. 

Staff members in the department were friendly, glad 
to have her back, and everything seemed right, espe- 
cially after Dr. Girault stopped by on the way to his 
French literature class to add his welcome. Amy’s life 
was uncluttered. Clean copy was her first source of 
pride, whether in letters, reports, or examination ques 
tions, and she really appreciated the greetings from the 
people with whom she worked every day. 

Three weeks after her operation, Dr, Beardsley told 
her, “This is the day for the unveiling, Amy. You have 
two small scars, but they will disappear. I asked you to 
smile when I operated so I could be sure of your laugh 
line. | hoped to make the incision there, if possible. 

“And I was able to, as you see,” he added and handed 
her a mirror. It seemed only an instant before he con- 
cluded, “Come back in a month and let me see how 
you look.” 

In her car she adjusted the mirror and took a long 
look. How different! So . . . pleasant. The brown marks 
were gone, of course ... but there was an added change. 
At the left of her mouth, the scar—somewhat indistinct 
looked like an elongated dimple. At the right, the longer 
scar gave her the appearance of perpetually smiling, 
for there was a neat depression in the laugh line. The 
simulated smile passed to Amy's eyes. One cannot smile 
with the mouth alone. 

Back at her desk she forgot everything but the report 
she was typing for the dean. A student appeared to ask 
for an appointment. She consulted Dr. Hood's calendar 
and asked, “How is three o'clock Thursday?” The stu 
dent smiled happily, “That's fine!” 

Students don't usually smile at me, Amy suddenly 
realized. They're always courteous, but few of them 


smile. This one was probably delighted to be able to 
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see Dr. Hood so soon. Amy went back to her work. 

“Well, Amy, you look happy,” Dr. Hood said, breezing 
in from a conference. “It's a lovely day, isn't it? Spring 
can't be far aways in fact, Mrs. Hood thinks het 
crocuses are coming up. 

He's always nice, but doesn't talk to me about any 
thing but his work usually, not even about the weather 
Amy thought after answering him 

Dr. Girault walked past the open door, glancing in 
as he went by. Amy knew that quick step and looked 
up expectantly, The young professor stopped short, came 
back and put his head in the doorway. 

“Amy, he said, “we should all have an operation if 
it would do for us what it’s done for you. Or maybe the 
week's rest did it. I can’t quite put my finger on it, but 
you look as if you have taken a new lease on life.” He 
had gone before Amy could think of a rejoinder 

Color crept up from her throat and she felt slightly 
confused—she didn’t know exactly why. Dr. Girault’s 
words repeated themselves in her mind, “a new lease 


on life.” She felt he was right. But why? She pulled a 
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mirror from the desk drawer and took a quick surrepti- 
tious look to see if her hair looked all right, and if her 
lipstick was on straight. She was met with her built-in 
smile. Life is good, she said to herself, and resumed 
her work. 

In the days that followed, as she applied makeup o1 
combed her hair, she felt unaccountably pleased, and 
often found herself humming a snatch of a current 
tune. One day she experimented with a different coiffure 
—a soft, casual one that was less severe. It seemed to 
call for earrings, though she hadn't worn them for years 
On her lunch hour that day, she stopped in at the 
College Shop and picked up a pair of green ceramic 
earrings with cuff links to match that she had admired, 
but had never thought were for her. She put them on, 
tucking the plain button links into her purse. 

When Dr. Hood called her in for dictation at two 
o'clock he said, “You look very smart today, Amy. I like 
those earrings, and the cuff links.” He turned to his mail 
then away from it, and said, “Mrs. Hood has a birthday 
soon. She loves red. Do you suppose you could get a 
set for her, something like yours? In red?” 

“I'm glad you like mine, Dr. Hood. I'm sure I can 
find some like these—in red,” Amy answered, “I bought 
these at the College Shop.” 

“Good, You can charge Mrs. Hood's gift to my ac 
count.” He turned again to his mail and leaned back in 
his chair to dictate. But again he hesitated, put a letter 
down, and said, “I've been thinking, Amy. You are be 
coming more and more valuable to this office. We cer 
tainly missed you that one week you were gone and 
you lend just the right air of friendliness here; your skill 
in that respect has been especially evident since your 
short vacation. So I'm going to ask the business manager 
for a raise in salary for you, effective next term.” 

“Oh, Dr. Hood, I'm delighted! I've been thinking of 
taking a trip, and a raise would help. Thank you very 
much!” Amy responded with an enthusiasm and spark 
that surprised both of them, Through the years, Amy 
had taken both the disappointments and the small joys 
with a sort of calm, but life was no longer a mere suc 
cession of pleasant days. 

“By the way, Dr. Hood,” she said, “Dr. Beardsley 
wants to check my scars to see that I'm doing all right 
He promised to see me the first thing tomorrow after 
noon.” 

“Fine. Take whatever time you'll need,” Dr. Hood 
said, “And now for today’s letters.” The last letter was 
awaiting Dr. Hood's signature by 4:30. As Amy turned 
to do some filing, Dr. Girault walked in. He looked into 
his mailbox, but turned away empty-handed 

“Not even a memo from you about a faculty meeting 
or a committee report. I dislike finding nothing in my 
box. Hereafter when I don't have any mail of any kind 
suppose you put a little note in my box that says, “My 
dear Dr. Girault: No mail today. Sorry, Faithfully yours 
Amy Anderson.’ ” 

How easy it is to laugh with Dr. Girault, Amy thought 
The laugh just bubbles up without any effort at all. “If 
the procedure meets with the approval of the head of 


the department, I shall be (Continued on page 56) 
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BRING YOUR FAMILY 


They will arrive home relaxed and rested as well if you use the 


Motor-vehicle death rates, by states, 1954 


MILEAGE DEATH RATES 


DEATHS PER 100,000,000 VEHICLE MILES 


C—) BELOW 6.0~ 14 STATES 
CJ 6.0 106.9 -16 STATES 
Cd 7.0 10 719-10 STATES 
MM 6.0 € OVER~6 STATES 


# AST year, many drivers started out on the 
More than 


85 percent of vacation trips, averaging more than 1000 


sort of vacation you are having this year 


miles, are made in the family car. All this vacation mo 
toring means that from now to September thousands 
of drivers will be traveling unfamiliar roads, eager to 
cover as much territory as possible and often going on 
after fatigue takes the edge off their caution 

That is a formidable prospect to face when you start 
home from vacation, or if you have yet to drive to the 
mountains, the seashore or the lake country. On a thou 
sand-mile drive it is almost certain you will be only 
seconds or feet away from death at least once. Whether 
or not you have those vital seconds or feet depends on 
how well you practice defensive driving 


Defensive driving is a term coined by the large fleets’ 


U.S. RATE 
6.4 


safety engineers to describe the manner in which all 

their drivers operate their vehicles. It does not mean 

moping along at a “safe” 30 miles an hour in a 50 mile an 

hour lane; it does not involve doing anything that will 

make you conspicuous to either your passengers or other 

drivers. It means being able to outguess every idiot 
charging down at you and being in a posi- 
tion to do something about it. 

Back around World War I, I noticed that 
the pilots of the JN-4s and Canucks’ con- 
stantly let their gaze wander over the land- 

scape. There was never a moment that they did not know 
just where they would attempt to set the plane down if 
the motor cut out. I know of a dozen cases where this 
automatic vigilance paid off in saved lives. And just 


so does defensive driving pay off today 
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BACK ALIVE 


defensive driving philosophy outlined here. 


I can cite an incident that happened while I was gath- 
ering material for a story on the national parks. We were 
traveling a straight, wide road, cruising at a legal 60 
miles an hour several hundred feet behind another car. 

There was a wide gravel shoulder on the 
left and a ditch on the right. Here and 
there a narrow bridge over the ditch led 
into a farm. 
Without any signal, the car ahead pulled 
across the road to the left and onto the 
gravel shoulder, just as though he was going to park 
I had a clear right to go sailing ahead. But 

The driver hadn't signalled the left turn. The gravel 
shoulder was not inviting for a picnic stop and the car 
showed no evidence of mechanical trouble. He 
might be going to make a U turn. . 

Defensive driving caused me to take my foot 
off the gas and brake slightly to just under 
50 miles an hour. 

Sure enough! The idiot made a wide, right-angled turn 
to cross one of the narrow bridges over the ditch into 
his farm. He was dead wrong, but how dead we all might 
have been if I hadn't offered up a few seconds to defen- 
sive driving! My car braked to a stop not two feet from 
the side of his car where he stalled in panic when he 
belatedly saw me bearing down on him. At 60 miles an 
hour I required 272 feet to stop. At 50, I could stop in 

18S. Ten miles an hour. Eighty-four feet 


ily wiped out in one car accident. Four cars were in 


Life or death. 

Last week's paper told of a 
Nebraska tragedy too common 
in all the states—an entire fam- 


volved. It is possible that if any of the four had practiced 
defensive driving, four lives would have been saved 

Car A had a flat and pulled off the road onto the shoul- 
der just over a slight rise. The occupants did not go 
back to post flags or flares to warn oncoming cars, Car 
B, going the same direction, came upon the parked car 
and the occupants milling on the hard surface and 
abruptly slowed. The driver of truck C, following too 
closely behind, testified, “I had a choice of hitting the 
slowing car or the one on the shoulder or pulling into the 
wrong lane.” He pulled into the wrong lane, the worst 


possible decision, for he hit a car coming toward him 
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and demolished it, killing the parents and two children, 
Had the truckdriver been able to stop within the limits 
of vision; had the oncoming car, seeing the trouble in 
the other lane, been prepared to stop or go into the ditch 
—had any of the drivers been practicing defensive driv- 
ing—four lives might have been saved. 
Isn't defensive driving worth thinking 
about? How good, mechanically, is that 
car coming toward you? Is a tire going 
to blow out? What will you do if he sud- 
denly swerves into your lane? Brakes alone may not 
save you. In fact, if you can get the car into second gear, 
you are more likely to be in a position to pull out of 
the way. By practicing the vital defensive 
thinking, you are prepared for that sudden 
snap of the gear lever and the streak for a safe 
position. 

It isn't only possible defects in the other car 
that require defensive driving. How about the driver? 
A state that will not permit a person of known good char 
acter and health to own a pocket blackjack will allow him 
to wield an object that hits with the impact of a 16-inch 
shell. In Florida, a decrepit car ran into a horse and 
wagon. The driver of the car stepped out haltingly. He 

was 70 years old and deaf and had such 

cataracts on both eyes it was hard for him 

to distinguish objects 50 feet away. In 

many states you can renew your license 

year after year without ever appearing 

in person. | have a friend whose diabetes 
is so unstable he has had a violent delirium at night in 
bed and been seized with complete coma while walking 
Yet he has a driver's license. He's too smart to use it with 
out a competent person beside him, but the state makes 
no such requirement. 

With that long line coming toward you on a narrow 
road, are you prepared tor the goon who may suddenly 
decide to cut out of the line and block your lane? That 
car in front of you: are you prepared for any maneuver 
he may make without signal? And what about the car 
behind you? Is he trying to pass both you and the truck 
ahead without sufficient room? Are you ready to slow 
down so he can get back on the right lane? 

Defensive driving means three things—knowing what 
to do, being physically able to do it and having a ear in 
mechanical shape to obey you 

For the first, the National Safety Council, 425 North 
Michigan Avenue, Chicago 11, will supply data. You can 
also write the Superintendent of Documents, Washing 
ton 25, D.C., for Army Technical Manual 21-305. They'll 
tell you all the time-tested recipes for staying alive in 
our constantly more congested traffic 

Getting a good physical check from the 
family doctor is neither overly time-con 
suming nor expensive. Our doctor checks 
the children and their records of vaccination 
and innoculation and corrects any defi 

ciency. He is set up to do some blood chemistry, take 
x-rays and do an electrocardiograph of me which he 
compares with previous ones. There are charts and ex 
amination of eyes, blood pressure tests, and a ticking 
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watch held at various distances to 
check hearing. When our doctor 


gives the children a lollypop and pats 
us on the back we go off on our 
vacation with our minds at peace. We 
know we're reasonably healthy and 
are going to enjoy the trip. 

Putting the car in good condition 
is not always as easy as it sounds 
Having a service station check it is 
not necessarily the answer, for most 
service stations don't have an ade 
quately trained mechanic. A well 
equipped garage is usually the best 
place for a pre-trip checkup, but an 
experience | had once has made me 
then, I 


home from Tarpon Springs right after 


cautious even was driving 
a “complete check.” As the car was 
about to pass the plate glass windows 
of the Tampa radio station it seemed 
to take a sudden attachment to them 
and darted toward the curb. One of 
the most horrible feelings is to twist 
the steering wheel and get no re 
sponse from the car. It was seconds 
before | got the car stopped. It de- 
veloped that a careless mechanic had 
left out a cotter pin that kept one 
part of the steering apparatus intact 

To be doubly sure, I go to a garage 
and have the car greased. While it is 
up on the hoist | ask to have all parts 
of the steering linkage and front 
wheel supports checked, The me 
chanie can put his weight against the 
wheels and pitman rods and any wear 
or bad condition will show up. I in 
the 
“feathering” or peculiar wear of the 


spect front tires myself; any 
treads indicates a dangerous condi 
that be checked by a 


garage with the proper gauges and 


tion should 


tools 


Taxine hold of the back bumper 
and working the car vigorously up 
and down Vives a good check on 
springs and shock absorbers. We pull 
a wheel and examine the brake lining, 
and the mechanic watches the hy 
draulic lines while I keep my foot 
pressed hard against the brake pedal 

And then comes an important and 
frequently neglected inspection—the 
exhaust system. How many accidents 
and near accidents are caused by 
seeping monoxide gas will never be 
known. It gives no warning and its 
danger is ever-present. A blown ex 
haust gasket or a muffler or exhaust 


line that leaks should be replaced 
immediately 

Even with a perfectly operating 
exhaust system it is doubtful if a car 
in traffic is ever completely free of 
this dangerous gas. Jack Veatch, a 
safety engineer, insists that, in spite 


of the weather, at least one butterfly 


Home Groan 


Six frail tomato plants, looking half alive; 
Icy rains pelted down, and then there were 
five. 


Five small tomato plants near the kitchen 
door; 

Fertilizer burned one up, and then there 
were four. 


Four brave tomato plants, reaching for the 
blue; 

Rover took a dirt bath, and then there were 
two. 


Two tall tomato plants, basking in the sun; 
Blight got in its deadly work, and then 
there was one. 


One plant flourished with its head unbowed; 
Its fat red made us very, 
proud. 


tomatoes very 


But now we criticize—never any 
more 


The price of tomatoes at the grocery store! 


never 


Ruth Seymour Vesely 


window should be cracked open to 
change the air in the car frequently. 
He believes that many “driving head 
aches,” dizziness and car sickness are 
preliminary symptoms of exhaust gas 
poisoning. Ventilators controlled 
from the dash with the intake by the 
car radiator are in position to pick up 
noxious gasses from the traffic ahead. 
Use the windows for ventilation with 
one of those plastic attachments on 
the front butterfly windows to throw 
the air down toward the floor. 

As for special equipment, a “twist 
lock” costing $1.25 installed on the 
car door where the children ride will 
prevent the door from opening and 
spilling them out. That accident is 
quite common and frequently fatal 
We carry a simple first aid kit includ- 
ing burn lotion, adhesive strip band 
ages, large gauze bandages, splints 
and a carbon tetrachloride fire ex 
We have a 


waxed milk cartons. One lit at night 


tinguisher. half-dozen 


will burn long enough for you to 


change a tire and give warning to 
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cars behind you. [See Dr. Potthoff's 
First Aid column, Today's Health, 
June, 1952.] 

Defensive driving means knowing 
what to expect of the road ahead 
Most states post square signs that 
give directions for parking, turning 
and legal speeds and diamond-shaped 
signs that give advance warning of 
hills 


and so on. The round sign, “railroad 


curves, turns, narrow bridges 
crossing,” should be carefully noted 
in rural areas at dusk. A freight train 
carries no lights on the side of the 
cars, and one crossing the highway 
may so blend into the shadows of 
dusk as to be invisible. 


Wear sunglasses for any long drive 
when the sun (or sky) is bright. A day 
in the sun without them can affect 
your night vision for nearly a week, 
and good night vision, especially at 
dusk, can save your life. 

Octagonal “stop” or triangular 
“vield right of way” signs should. al- 
ways be obeyed even when the cross 
road seems deserted. Every car has a 
blind spot that may hide an approach- 
ing car. 

Defensive driving is done at a safe 
speed, as dictated by law and your 
own reactions. High speed at the end 
of a long day or the beginning of the 
drive before you have settled into the 
“groove” is more dangerous than in 
the middle of the day 
ing at one sustained speed is danger- 


Constant driv- 


ous. It leads to a form of autohypnosis 
that makes you sleepy. Break the 
rhythm by driving five or ten miles 
an hour slower or faster periodically 
This helps keep you alert 
There’s defensive planning, too— 
for example, planning to be safely 
home and off the roads before the 
murderous Labor Day weekend. And 
planning with plenty of time for the 
trip, especially if children are along. 
Every hundred miles is not too often 
to stop to give the children a “yelling 
spell.” Encourage them to get out 
run, holler, throw rocks and gener 
ally work off steam. Crackers and a 
glass of milk and away you go, with 
everyone refreshed by a few minutes’ 
pause. The driver is more relaxed and 
not diverted by the antics of restive 
children. 
It goes without saying that a per- 
(Continued on page 63 
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Now along comes a new gimmick 
—a highly touted ingredient called 
hexachlorophene which is 


said to 


prevent skin blemishes caused by 
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We Give Ourselves 


A LMOST every home contains a variety of remedies 
for the skin—an assortment of medicated powders, 
creams, salves, lotions, tinctures and liniments. Most 
of them are over-the-counter drug items; some are left- 
over bits of medicines prescribed by the family doctor 
for a specific ailment; all are potentially dangerous. 
Oftentimes they do not rate the seclusion of the medicine 
cabinet. They can be found in the kitchen, bathroom, 
basement, shed or garage. They may be stored on the 
dressing table, in the barn, in the golf bag, in lockers 
at clubs, colleges and schools and quite often in the 
family car. 

A trivial rash or injury to the skin is likely to bring 
one or more of them into use. A member of the family 
may develop what looks like a recurrence of a skin dis- 
ease. Cold weather may chap the face of the new baby. 
The boy across the street has poison ivy. Grandmother 
falls and bruises her leg. A nephew develops hives from 
insect bites. Father cuts his finger. The oldest child has 
chicken pox. An aunt develops an ulcer on her leg. A 
neighbor lets it out that she has the secret itch. A daugh- 
ter burns her finger. A niece has pimples on her face. One 
child develops mild sunburn. Such instances could be 
cited end on end. 

Who uses what remedy depends far too often on folk- 
lore, package labels, advertising claims, amateur self- 
diagnosis, or happenstance. Everyone has heard such 
statements as: “It helped me.” “My doctor said it was 
good.” “I read about it in a magazine.” “Mother says it’s 
a wonder for itching.” “It kept a rash on my leg from 
spreading.” “It kills the fungus.” 

It’s remarkable how infrequently doctors see a skin 
eruption that has not had home treatment. Sometimes 
medicines must be removed in order to inspect the un- 
derlying dermatitis. Complications from overtreating 
trivial skin lesions have become a major health problem 
in this country. A large proportion of skin patients have 
applied remedies that produced local or generalized 
sensitization dermatitis. 

Many people who would be alarmed at the thought 
of taking powerful internal medicines without a doctor's 
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supervision don't hesitate to treat minor skin ills with 
equally potent chemicals. Some people seem to consider 
the skin an indestructible armor. A flagrant example— 
which any dermatologist can probably match from his 
files—is a 74-year-old man who went to his doctor with 
severe dermatitis on his hands. He had never before had 
a skin disease. He was vague about the onset of the trou- 
ble, but recalled that it all started after a mule kicked 
the back of his left hand. When asked how he had 
treated the injury he had a long tale to tell. Immediately 
after the injury he applied a bandage soaked with kero- 
sene “to help prevent infection.” Burning of the skin 
followed; this, he believed, was killing germs. The dress- 
ing was left in place three days. When it was removed 
the skin looked raw and felt sore. His son-in-law looked 
at it and volunteered that kerosene was good only for 
cuts on mules, recommending a red antiseptic which 
“always gives good results, especially when put on with a 
feather.” The inflamed skin was forthwith painted with 
the antiseptic three times a day 

The red medicine didn't help, so the man’s daughter, 
working in a nearby city, bought him some healing salve 
This was applied over the red medicine. Still there was 
no improvement. His wife was sure he had caught the 
“weeping tetter”; sure cure for this was sulfur, About 
this time the dermatitis appeared also on the right hand 
A neighbor, following the progress over the back fence, 
supplied remedy number five, This salve, she said, was 
wonderful for stopping the spread of stubborn skin 
troubles. 

When the dermatitis crept up his arms and appeared 
on his face, he finally consulted a physician. The doctor 
advised boric acid compresses for 12 hours followed by 
the use of another preparation. The next day the doctor 
discovered that the patient had reapplied the red anti- 
septic. He was referred for hospitalization. The family’s 
“knowledge” about the skin was a menace to him 

Tests proved that the mercurial antiseptic caused his 
skin disease. A trivial injury had been irritated by kero 
sene, and the application of the antiseptic had produced 
a sensitization dermatitis. The folly of this patient 
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and his well-meaning relatives placed 
him in the hospital for 14 days and 
disabled him for 60. 

A middle-aged housewife had trou- 
ble with her feet swelling in hot 
weather. One hot night they seemed 
to swell more than usual. The burn- 
ing was sure to be athlete’s foot. She 
decided to soak her feet in bleach 
solution. The burning grew worse. 
She soaked her feet in a stronger so 
lution. During the night the burning 
became unbearable. Turning on the 
light she was horrified to see her feet 
twice their normal size, her hands 
starting to swell. Her husband was 
sent to the basement to get a jar of 
salve that the boys used on their feet 
after a shower. During the next 24 
hours, a powder for fungi, an anti- 
septic, an antihistaminic salve, and a 
cream for athlete’s foot were used. 
All were purchased by the husband 
hecause of what the labels said. After 
his wife had developed a generalized 
dermatitis, he called a physician 

Probably few readers of Today's 
Health 


deeply in trouble, but self-diagnosis 


would get themselves so 
and treatment of skin rashes and in- 


juries has become practically an 
American pastime, popular with all 
classes, educated or uneducated, rich 
or poor 

The first step in the safe care of 
minor skin rashes and injuries is to 
gather all stored skin remedies and 


destroy them. This includes antisep- 


tics, germicides and disinfectants. 
Medicated bandages should be 
thrown away. Do not apply any rem- 
edy to skin rashes and injuries unless 
your family doctor approves. It is a 
good idea to discuss with him the 
whole subject of first aid for minor 


cuts and scratches. 
Care of Rashes 


Skin symptoms. When the skin is 
injured, symptoms such as itching, 
burning and stinging appear. In this 
respect the skin is just the same as 
any other organ of the body. A cinder 
in the eye causes irritation and tears. 
Removal of the cinder stops the irri- 
tation. So it is with the skin. Find the 
cause of the itching, remove it and 
the itching stops. Emphasis on the 
relief of itching by daubing on reme- 
dies is like running a red traffic light. 
Trouble may be near. Wool makes 
many people itch. Do they apply a 
remedy to stop itching and then pull 
the tighter 
them? No, they stop wearing thie 


wool sweater around 
sweater. Searching out the cause of 
itching pays dividends in skin health. 
Searching for remedies to stop it 
brings suffering, disability and eco- 
nomic loss 

Stopping contacts. Kemove  sus- 
pected offenders from contact with 
the skin and do not re-expose the 
skin until it is well. Soaps, detergents, 
cosmetics, clothing and shoes are all 
possible causes of trouble. The loca- 
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tion of a minor rash is an important 
clue: earlobe—earrings; scalp—sham- 
poos, wave solutions or dyes; eyelids 
—perfume, perfumed soaps and cos- 
metics or plants; face—cosmetics, 
soap, nail polish or plants; armpits— 
deodorants, shaving cream and soap 
or clothing; hands—rings, soap, de- 
tergents, rubber gloves or plants; 
groin—jockey shorts or waterproof 
seat materials; feet—shoes. Always 
look for contacts with rubber. If the 
offender is found, removing it will 
relieve itching and allow prompt 
healing. Substances other than those 
worn next to the skin may cause trou- 
ble. Prepare a log, hour by hour, of 
the activities of the preceding day. 
Clues, if not the cause, may be found. 
To ignore the rash, to consider it 
nothing, can pave the way for a more 
serious dermatitis. 

Waiting. A scratch on the arm takes 
a week or two to heal. A minor rash 
the same. Skin rashes require pa- 
tience and time. 

Care of trivial rashes. A person has 
a rash, say, on the ring finger. If a 
ring is worn, it should be removed. 
The area of irritation may be covered 
by a gauze bandage. Rest of the skin 
area is achieved by the bandage, and 
this promotes rapid healing. A band- 
age may be kept on for a week or un- 
til the healing is complete. The fact 
that the lesion heals under the dress- 
ing is good proof of external causa- 
tion. White cotton gloves or socks are 
excellent protective bandages for the 
hands or feet. A T-shirt is ideal for 
armpit and trunk lesions. 

It is permissible to apply corn- 
starch either dry as a dusting powder 
or as a paste mixed with water. Avoid 
the use of adhesive tape to secure 
dressings because adhesive is prone 
to produce a dermatitis, especially 
when in contact with the skin for 
long periods. An ice bag or hot water 
bottle applied to the affected area is 
the best safe method to relieve the 
itching and burning. 

A cotton dressing moistened with 
a little salt water may relieve burn- 
ing and dryness. Use one level tea- 
spoonful of table salt to a pint of 
boiled water. 

Indication of healing. Two signs are 
important. The redness fades out and 
a fine scale is present. Remember that 
the skin itches when initially irritated, 
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and it itches also at the final stage 
of healing. Sweat and oil secretion 
must be re-established, and the re- 
turn of these functions may be 
marked by a heat-type rash, espe- 
cially prominent in hot weather. This 
lasts but a short time, and soon the 


skin is soft and smooth 
Care of Minor Injuries 


Most cuts and scratches are minor 
injuries. Sponge the injured site with 
clear water or a solution of salt water. 
One level teaspoonful of table salt 
to a pint of boiled water.) Be sure all 
foreign material is removed from the 
injury. Bandage at once with ster 
ile cotton The surrounding 


skin 


soap solution; any that gets into the 


gauze 
may be cleaned with a mild 
injury should be rinsed away thor- 
oughly and at once. Then keep soap, 
detergents, cleaning chemicals and 
cosmetics away from injuries until 
they are healed. Do not remove the 
crust. Let it slough off naturally. 


When it does the injury is healed. 
When to Call a Physician 


4 doctor should examine a rash 
if a fungus infection is suspected 
or if swelling, spreading, bleeding or 
pus formation occurs. A physician 
should be consulted in minor injuries 
to the scalp, eye, ear or anogenital 
most wounds 


region; in puncture 


from nails, glass, slivers, steel wool 
thorns or briars; when there is per- 
sistent bleeding, or oozing or bleed- 
ing any time during healing; in burns 
from acids, alkali, solvents and the 
like; for insect bites when ticks or 
spiders are suspected and in all ani 
mal and human bites; for any injury 
overlying a joint or where a bone is 
near the skin; and if the victim is el- 
derly, a diabetic or a cardiovascular 
patient. 

Do not delay in any of these cases. 
Beware of all semi-professional ideas 
and advice. Use medicines only as 
directed by the doctor and destroy 
them when finished. Never give them 
to anyone else. Do not “help” the 
doctor's treatment with anything else 
and especially another remedy. 
Whenever you are in doubt, a call to 
your doctor will assure the right care 
This 


complications Caution is better than 


and immunization. obviates 
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anda proud answer tainelh away wrath 


Just make it. fanciful 
enough, and it stops the irate, pouncing 
family in midair. 


A wiFE and mother is in no danger 
of getting delusions of grandeur 
that’s for sure. But lately I've begun 
making mountains of my miniscule 
accomplishments. Humility, I have 
decided, is fine, but bragging is more 
fun. 

Credit for this new attitude goes 
to my teen-age son who right now 
sees all, knows all and willingly shares 
his omniscience with lesser mortals 

“lust ask me,” he urges, “if there's 
anything you don't understand.” 

Failing to persuade me of some 
thing minor, like letting him live his 
life, he “You 


shouldn't bother to think about these 


own sighs really 

things. Just do as I tell you and youll 

be right.” 
When last 


high 


years finals earned a 


mark, he admitted casually 
“Sheer genius, that’s all.” 

“It's a privilege to breathe the 
same air as genius,” I assured him 
“Now come down to earth and walk 
the dog.” 


His braggadocio is strictly an act 


But he has no monopoly on it. I've 
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stolen some of his thunder for experi 
mental purposes on home territory 
and wow! Humility was never like 
this! 

Bragging has definite advantages 
First of all, it’s a weapon for fighting 
family criticism. I am needed; I am 
loved: and I am also frequently itt 
and for 


hot water. Censure is my lot 


what? For “butting in” or indifler 
ence; for taking the initiative or being 
remiss; for stubborn firmness or cow 
flexibility 


membering. Such target practice is 


ardly for forgetting or re 
inherent in my role, perhaps. But I 


now concede my mistakes with an 


airy, “I guess | wasn't up to my usual 
standards of perfection!” 

I think I have my family complete 
ly baffled look of re 
spect in my husband's eyes, plus a 
twinkle 


some grievance and I assure him that 


There's a new 
when he lands into me with 


he's almost good enough for his ith 


imitable wife. | have my children 


stymied, instead of vice versa, when 
I parry some attack with such imper 
(Continued on pane WY) 
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| Hk last embers of the campfire were dying to a faint 


pulsating red. Overhead the gently waving tops of the 
fir trees and the cottonwoods were silhouetted against 
the eerily glowing clouds that cut across the face of the 
moon 
“Daddy,” 


sigh, “that was the best dinner | ever ate.” He content 


said four-year-old Jim, heaving a man-sized 


edly patted the bulging receptacle into which he had 


recently spooned quantities of hamburger, canned 
string beans, boiled potatoes and a big piece of cake 

Two-year-old Carol, snuggled warmly ayvainst her 
mother’s side, said, “Let’s go to bed! I can’t wait to 
sleep outdoors in a real tent 

A few minutes later, when we had thoroughly doused 
the fire and slipped into our down-filled sleeping bags 
we heard a patter of rain, soon growing to a steady roar, 
on the nylon tent that kept us dry 

“This is fun,” Jim said sleepily. Carol’s slow, regular 
breathing showed she had already succumbed to na- 
ture’s lullaby 

There is nothing quite like spending a night in the 
open under the stars with the twinkling, flashing pin 
points high in the black vault overhead seeming close 
enough to touch as you drift off. It is a better recipe 
to assure sound restful sleep than anything ever con 


cocted by a pharmacist. Or if the weather is threatening 
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the sound of raindrops pattering on the tent top is a 
lullaby played by the finest orchestra 

There is something about the smell of the evergreens 
the fresh, clean tang of the wind, the laughing chatter 
of a fast-flowing stream close by that can't be dupli 
cated, ignored or forgotten. 

If you love the outdoors, there is no substitute for it 
( ities are fine convenient places with ( hur hes, schools 
well-stocked supermarkets and opportunities to make a 
living. But cities are dull and stifling places if you stay 
in them 365 days a year. Your lungs get full of soot and 
smog and your mind clogs up with the cobwebs of 
frustration. Suddenly you feel ten years older and can't 
imagine why houses were ever crowded so close to- 
gether—though you used to think you had a spacious 
yard, especially at lawn-cutting time. And the neighbors, 
always such wonderful people, suddenly look unap- 
pealing 

The situation really isn’t that bad; you don’t need a 
doctor to prescribe for your illness. A night—better 
still, a lot of nights and days—in the open will clear 
away the soot and the cobwebs and the frustrations like 
magic. A little close association with the forests and 
streams and untainted outdoor air and you'll come back 
home to find that even city grass is green, neighbors are 


the friendliest people in the world and modern con 





AUGUST 1956 


veniences are mighty fine things to have around. You 
feel at least ten vears younger and start making plans 
tor 1980 

There comes a time. however, when getting outdoors 


for a day or two isn’t as simple as it used to be. A new 


complication has been added small children, the most 


wonderful thing in life, do present problems, Getting 
away for a camping trip is no longer a matter of pac king 
the car, locking the house and hitting the road 

You can leave the children with Grandma, of courss 
when you want to get away for a day or two—if you 
happen to have one or both Grandmas living in the same 
city with you, which we don’t. Or you can hire someon 
to come in and look after the tots, but this is never 
fully satisfactory. Quite aside from the cost and _ the 
question of locating a responsible baby sitter who is 
available when you want her for overnight stays, there 
always remains a little bit of worry about the children 
that tends to take the edge off your fullest enjoyment 
of an outing 

Another way of meeting the problem, one taken by a 


good many parents is to pass up overnight vacation 
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trips entirely while the children are small. This is def 
initely unsatisfactory. Something vital is suddenly mis 
sing from vour life at a time when contact with the out 
ot doors Is nore than ever rie eded us a balm to nerves 
frayed by the thousand and one tiny, daily problems 
and the interrupted sleep that are the small price we 
pay for the joy of bringing up children. And parents who 
put off outdoor excursions “until the children grow up 
too often find that camping trips never do work their 
way back into ever-busier schedules 

There is a third choice, fortunately, simplest of them 
all W hen vou fee | like Lome « apie and wonce I what 
to do with the children, do the obvious and direct thing 


take ‘em along! It not only solves the original prob 
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lem, but also adds greatly to your 
own enjoyment of the outing. 
There are limits, of course. Your 
pediatrician would be sure to disap- 
prove of your taking a newborn 
straight from the hospital to the fish- 
ing camp on Roaring Fork. But a 
child doesn't have to be very old 
before he can safely spend a night 
outdoors—with protection from the 


cold 


good parental supervision—and de- 


and wet and plenty of 
rive from it at least as much health- 
ful enjoyment as you do yourself, 
I'll admit we were a little anxious 
before setting out for a camping trip 
with children two 
and We thought of 


all the rocky ledges, the chuck holes, 


in the canyons 


four years old 
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food around the campfire than they 
ever do at the dining-room table at 
home. They laughed at the sound of 
the thunder and of rain pelting the 
tent. A real storm came up for a 


the fast-flowing stream and the rest 
of the potential dangers, We thought 
we'd probably have to spend all our 
time standing guard over the chil- 
dren, not having time to enjoy the 
couple of hours during the night and 
they slept as snugly warm in their 


outing ourselves. But we decided to 
give it a try. 
sleeping bags as they do in their 


ry. 
i He first trip proved our fears and 


city beds. 

We had more fun in sharing theirs 
than we had ever had on an outing. 
About the only real problem we 
encountered on the whole trip was 


anxieties to be completely un- 


founded. The children never once 


went charging off toward danger. 
We kept them close by us, of course, 
but 


They delighted in playing in the 


it was never a difficult chore. persuading them it was time to pack 
up and go home—but promises to do 
open meadows and among the trees. it all again soon solved that, 

Our advice is not to worry about 
the 


the small ones—just take ‘em along! 


They joyfully fished in shallow back- 


waters and kept away from the dan- where to leave children, even 


gerous fast water. They ate more good 


What Should Doctors Tell the Public? 


means is quite wrong and extremely 
alarming. The other way such books 
are used is for a patient to catch a 
glance of the diagnosis on his case 
sheet and go and look it up. This 
often leads to great despondency be- 
cause the diagnosis has been incor- 
the 
information in the book is misunder- 


rectly memorized or because 


stood, Elaborate medical books for 
the home are, therefore, generally in- 
advisable. The patient may be made 
miserable and decide he has got 
leprosy and loa-loa when it's only 
scabies. Of course, books on basic 
health 


measures for 


information and household 


medical emergencies 


are another matter. 


ry. 
| HEN the radio and television—our 


radio has done a great service in 
keeping a high standard of short, 
simple and practical talks on medical 
subjects. Charles Hill, as the first 
radio doctor in Great Britain, started 
a series as popular as those of Mr. 
Middleton on gardening. It must be 
extraordinarily difficult to arrange a 
talk that does not offend, does not 
alarm and yet is informative and 
lively. Yet the BBC 


this almost every time. Our television 


has achieved 
seems to be broadcasting more elabo- 
rate medical programs than the radio. 
It iv telling the public what is excit- 
ing or interesting for them to know 


and not only what is needful or wise 


(Continued from page 23) 


for them to know. Time will show — parents or the family doctor are the 


whether this is harmful, for television best people to give it. 
is still in its infancy. Lastly, we come to the question— 
With all these various forms of 
the 


general ignorance and superstition is 


how much and what sort of medical 
education should be given to the pub- 
lic. It is essential that what is given 
to them be simple, certain, encourag- 


medical education amount of 
lessening yearly, and of the few 
ing and practical. By simple, I mean 
both easy to understand and impos- 


quaint beliefs that survive many are 
harmless though untrue. For instance 
sible to misinterpret. By certain | 
mean that nothing must be taught 
to them which might have to be re- 


—only the other day a woman patient 
with a tapeworm told me the treat- 
ment her grandmother had advised. 
“First,” she said, “starve yourself for 
a day till the worm is hungry, then 


tracted or changed within a few 
years. By encouraging I mean that 
open your mouth and hold a piece of | most medical education should deal 
bacon just outside. Wait till the worm 
makes a dart for it, then cut off its 
head with a pair of scissors.” I suc- 
cessfully obtained the complete worm 
and its head from the patient, but I 


with the brighter side of medicine— 
stressing what can be done and what 
can be prevented rather than what 
cannot be done and what is unknown. 
The problems are for us doctors. 
confess with regret that it was cap- Their solutions are for our public. 
tured by the orthodox ritual of male 

fern and purgation rather than by the Epucation about cancers is a prob- 
more sporting methods advocated by lem of its own. Whether inoreased 
the grandmother. knowledge about early cancer symp- 
Probably in sex education there toms produces more panic than early 
diagnosis is a controversial problem. 
In the United States it is held that 
cancer publicity justifies itself by re- 


has been the greatest improvement of 
all in the last 20 years, The stork, the 
gooseberry bush and the doctor's 
black bag are becoming legends of 
the past. Marriage is less often ap- 


ducing the time between the first 
symptom and the first hospital at- 
tendance. 

Venereal disease is another contro- 


proached with that prudishness bred 
of ignorance which used to break so 
versial subject. Some people advocate 
educating the public in preventive 
techniques. Others, of sterner moral 
fiber, feel that the fear of disease is 


many marriages. Sex education is best 
given before puberty when a child 
will accept it without excessive in- 
terest or curiosity, and, of course, the 
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i stimulus to chaste behavior and the 
contraction of disease a just punish- 
ment for immorality. This is an ethi- 
cal problem and, therefore, outside 
the arena of logical argument. I will 
confine myself therefore to four ob- 
servations: 

1. Venereal disease visits innocent 
people as well as sinners. 

2. Nobody enjoys disease but there 
is no doubt that some people enjoy 
sin. Hence it is easier to treat or pre- 
vent disease than to eliminate sin. 

3. Morality achieved by fear of 
disease is less stable than morality 
achieved by higher ethical standards. 

4. It is cheaper and wiser to pro- 
vide a fence at the top of a cliff than 
a hospital at the bottom. 

By practical I mean that advice 
must always be of that kind which 
is likely to be followed. I recently 
saw an American pamphlet advising 
fathers to remove their coats and 
wash their hands in disinfectant be- 
fore picking up young children. Isn't 
that a little toa thorough? Would a 
normal father do that? If that kind 
of thing went too far we might get 
this kind of situation: 

“Oh father, lift me up. There's a 
band marching past the window.” 

“Certainly, my boy, just wait while 


I gargle and put on my mask and 


rubber gloves.” In such a case one 
less germ might be. inhaled by the 
child, but the 
passed by and affection would have 


band would have 
been lost. 

If the public are to be wisely edu- 
cated it is important that we should 


have the cooperation of the press 





The standard of lay medical journal- 
ism is already quite good and the atti 
tude to doctors, in general, reason- | 
able and sympathetic. There is one 
appeal though that we should ear- 


| 
| 
| 
| 


nestly make to the press. Please do 
not report sensational medical discov- 
eries in enthusiastic terms before 
there is absolute certainty. You must 
report the news, of course, but re- 
member also to report the reserva- 


tions—all of them, and always. 


Is conditions for which no com- 
pletely successful treatment is known 
-if there is even a small paragraph 
about a new treatment, patients in 
thousands will demand it. Even if a 
patient does not read the paragraph 
himself, his aunt will cut it out and 
mail it to him. The faith of patients 
in remedies they read of in the papers 
is unbounded 

Many of us wish that on the rare 
occasions when a really potent rem 


edy is discovered, the press could | 











“If I had my life to live over I would never even look at a girl.” 
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"You should know my name; you borned me! 


withhold publicity until there are rea 
sonable chances of the remedy’s being 
available. With penicillin, with strep- 
tomycin and with cortisone the same 
thing happened: the public were 
told about them before they could 
get them. Strangely enough the desire 
for an almost unobtainable drug is 
always greater than for an accessible 
one, and people take desperate meas 
ures to secure it. If they succeed they 
may be the wrong people to get the 
drug and also they may encourage 
the development of a black market 
If they fail to get it, they are woe- 
fully 


that without it they are doomed. 


disappointed and convinced 
Many doctors feel that if the press 
could cooperate with doctors in pub- 
lishing only those discoveries that are 
proved in action and ready in supply, 
they would be doing a great public 
service. 

Lastly, whatever sort of education 
is given to the public and whatever 
we must 


means are used to give it, 


keep a sense of proportion. Medical 





education of the public must not be 
overdone. By all means let the laity 
have a general idea of what their 
bodies do and a general notion of how 
to keep them healthy, but do not let 
us make them morbidly interested in 
themselves, or we will have a popu- 
lation of hypochondriacs. With good 
the 


weaned from the excessive desire for 


education public should be 
“a bottle of medicine” and be given 
the 


They should be 


greater confidence in natural 
powers of recovery 
taught enough to rid them of fears, 
superstitions and prejudices, yet not 
enough to make them amateur diag- 
nosticians. 

We must all remember there are 
things besides 


that make life 
worth living. Those who spent most 


a great many other 


safety or longevity 
of their time in air raid shelters dur- 
ing the war were not the happiest 
people, and it is better to live for 70 
years without fussing than to achieve 
the age of 80 with elaborate, pains 
taking care. 
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Hemorrhoids 


(Continued from page 25) 


monest complication is clotting in 
the hemorrhoid, with swelling and 
severe pain, This can be relieved in 
about three weeks with hot soaks 
and careful softening of the bowel 
movements, or it can be treated by 
surgery. The usual operation is to 
cut down to the clots and pop them 
out. It does not lessen the need for 
further treatment or operation on the 
hemorrhoids themselves. 

The other complication often seen 
is prolapse, in which the hemor- 
rhoids from inside the opening get 
pushed so far down that they can't 
be pushed back. With their blood 
supply cut off, these ultimately be- 
come gangrenous. Once this has hap- 
pened the chances of getting through 
with a simple operation are over, A 


long. hard course is ahead. 


(), course, not all hemorrhoids re 


quire operation, If they are seen 


early. while the trouble is inside the 
rectum treatment often 


takes This 


done in the doctor’s office and is vir- 


injection 
care of them, can be 
tially painless. A solution is injected 
into the hemorrhoid which makes the 
veins stop themselves up by clotting. 
Once the hemorrhoid extends out- 
side the anal opening the condition 
is made worse instead of better; if 
injection is done soon enough, how 
ever, it may ‘solve the problem 

Other 
often been tried. My specialist friend 


forms of treatment have 
turns purple, though, when you ask 


him about electric treatments and 
suppositories. 

“Mavbe these electric treatments 
cure some patients.” he says, “They 
would take them. 


But most of the patients keep on 


must, or nobody 
having trouble, and when we try to 
treat them we almost have to use a 
chisel to get through the scar tissue 
The treatments hurt more than oper- 
ation, they cost more than operation, 
and they usually have to be followed 
with an operation.” 

Suppositories, on the other hand, 
never cured a case of hemorrhoids, 
but they often keep the patient com- 
fortable until he can get better treat- 


ment. Sometimes there are good rea- 


sons for putting off an operation— 
during pregnancy, for instance, or 
during a busy season—and supposi- 
tories have a real place. 

In the main, however, common 
sense tells what to do about hemor 
rhoids. Prevent them if you can, with 
the simple methods described. Get 
a complete examination right away 
if you develop them, especially if 
they come on quickly without con- 


straining. Take either 





stipation or 
injections or operation, according to 
your doctor's advice. But don't leave 
yourself in a state of discomfort, in 

decision and risk. And don't be afraid 
of pain, for modern medicine can 
prevent the greatest share in almost | 
every case. Halfway measures do no | 
good; even operation used to fail in| 
the long run quite often, until the | 
newer and more radical techniques | 
were developed. Once in a while 

though, hemorrhoids will come back | 
five or ten years after an operation 

But don't 


because the balance has been so de 


let that discourage you 


cidedly tipped. Today, there is no | 
doubt that the pain of operation is | 
less than the long, drawn-out misery | 
of having the condition, If you can't 
prevent hemorrhoids from develop 
ing, vou can at least have them taken 


care of in relative comfort. 





Technical TJichlers 





The following questions are based 
on information in this issue of Today's 
Health. Turn to page 57 for the an 


swers., 


1. What is defensive driving? 

2. What probably would prevent 
a big percentage of traffic deaths? 

3. By 
have basic sex knowledge? 

1. What 


about itching? 


what age should children 


should be 

5. Why should the public have 
health education? 

6. What 
good as a hobby? 

7. What is a likely effect if parents 


are too ambitious for their child? 


may sometimes be as 


remembered 
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have to, if you don't feel like it! The 
main advantage of Tampax is that it's 
completely invisible under either a wet 
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that keep you feeling secure. It pre 
vents odor from forming. Never chafes 
or irritates. Is easy to dispose of. In fact, 
inevery way, it’s nicer, daintier, more fas 
tidious. Get your choice of 3absorbencies 
(Regular, Super, Junior) at any drug of 
notion counter. Tampax Incorporated, 


Palmer, Mass 
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The Built-In 


(Continued from page 41) 


happy to comply with your request,” 
she answered. 

Dr. Girault stood at the 
watching the students going by, try- 


window 


ing to phrase his next remark. 
two tickets for to- 
of the Shake- 


“Amy, I have 


night’s performance 


| speare Festival. | bought them a week 
}ago on a hunch you might like to 


see it. They re doing “A Winter's Tale.’ 
The British players ought to do a very 
good job of it.” His words tumbled 


out as if he were afraid Amy would 


not accept and would have to be 
persuaded. But the light in her eyes, 
matching the ever-present half-smile 


gave him her answer. 


The following day Dr. Beardsley 
said, “Miss Anderson, everything is 
fine. But let me see you in six months 


for a final checkup.” 


The Prospects for a “Sun-Tan Pill” 


(Continued from page 33) 


climates such as in Egypt where out- 
the 
The cosmetic aspects of this dis- 
Skin 


mottling or spotting may involve a 


of-door living and working are 
rule. 
universal concern. 


ease Cause 


limited area or, as in the “leopard” 


man, the entire body. Because there 
is no known cure, the physician's ef- 
forts are directed toward causing the 
depigmented area to become more 
nearly the color of the surrounding 
skin. 

Egyptian physicians first became 
aware of this centuries-old remedy 
when Arabs who had treated them- 
selves with the Ammi Majus Linn 
plant were hospitalized with toxic 
symptoms, ranging from severe ab- 
dominal pains to nephritis, hepatitis, 


cirrhosis, exfoliation dermatitis and 


prolonged coma. The physicians 
learned that for centuries Arabs with 
vitiligo had eaten the powdered 


plant after meals and then exposed 
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Smile 


“I'm glad I’m O.K., 
Amy said, and added, “I 


Dr. Beardsley,” 
should: thank 
you for doing the surgery for a very 
My 


you gave me a sort of dimple on one 


particular reason. landlady says 
side of my mouth, and a built-in smile 
on the other permanently active laugh 
line. Somehow it’s made a difference.” 

Dr. laughed and then 
sobered as he “I'm afraid the 
the depression in the 


laugh line aren't permanent; theyll be 


Beardsley 
said 
dimple and 
gone when you see me in six months. 
There 


Youre going to have to practice on a 


won't be a trace of a mark. 
all your own.” 

Well, I won't have 
at it, Doctor,” 


“I've been practicing on one of my 


smile 
“Oh? 
very hard 


to work 
Amy said. 


own. Perhaps I won't need the one 


you gave me at all—in six months.” 


the affected part of the body to sun- 
light until the area became inflamed 
and blistered. When the patient sur- 
the 
This stimulated 


vived the toxic effects skin con- 
dition did improve. 
the research on purified forms of the 
drug which was reported in the Egyp- 
tian medical journal where it came 
to the attention of American investi- 
this time three psoralin 
of 
methoxypsoralen—had been isolated 
fruit of the Ammi Majus 
Linn plant. 


While this 


compound in oral and topical forms 


gators. By 


compounds—one which was §8- 


from the 
experimenting with 
for vitiligo, its effects on normal skin 


As a result the 
ning capsule idea was born. Although 


were noted. sun-tan- 











little is known about Oxsoralen’s tan- 
ning effect on normal skin, the public 
has already been conditioned to the 
idea that soon sun-tan preparations 
can be replaced by a daily pill. How- 
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ever, not enough is known yet about 
its effect to justify overoptimism 

In the 
drug has produced uncertain and un 
effects 


varving degrees of 


treatment of vitiligo, the 


predictable Patients show 
repigmentation 
and rarely if ever does a complete 
even 


repigmentation or cure occur, 


There are a number of 
effects, 


range toxic symptoms have not yet 


temporarily 


unpleasant side and long- 
This is a drug which 
but 


until more is known about its reliabil- 


been analyzed. 


has many encouraging aspects 
ity and toxicity it remains an experi- 
As such it should be 
used under strict medical supervision. 


The story of Oxsoralen (8-methoxy- 


mental drug 


psoralen) has several unique features. 
Its discovery has stimulated a whole 
new field of It not 
offers hope to patients afflicted with 


research only 
disfiguring skin disease but also 
for the study of 
related compounds which will be 
The manufac- 


may serve aS a base 


safer and more useful. 
turer who introduced this compound 
has contributed to this unique story 
by making a real effort to discourage 
Oxsoralen has shown 
further 


its useful- 


overoptimism. 


many encouraging results; 
study is needed to prove 
for sun-tanning. 
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Centains 40 pieces 
Nursers 
Nursers 

omplete ustth B 
mpples, 8 caps, 
and 4 dsses) 

3 extra nipples 
2 extra caps 

2 extra discs 

1 Pkg. Brushless 
Bottle Cleanser 


favorable 


my 


land warm” or 








THE PYRAMID RUBBER CO., RAVENNA, O 





Pamphlets on 


SKIN and 
COSMETICS 
12 pp. 15¢ 


8 pp. 15¢ 
8 pp. 1 5c 


Acne 
The Skin in Health and Disease 
Cosmetic Facts and Fancies 


AMERICAN MEDICAL ASSOCIATION 


| schizophrenics. 





535 N. Dearborn Chicago 10, Illinois 








“MY GREY HAIR IS A NATURAL 
LOOKING COLOR AGAIN” says 
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TOP SECRET gives my «rey 

hair a natural looking color 

says famous dance band lead 

er Jan Garber I noticed re 

sulte after just a few applica 

tions And TOP SECRET is 

ean to use-—doesn t stain hands or 
SECRET is the only hair dressing I use 
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Experimental Insanity 


(Continued from page 39) 


light, calling him, “big 
rock of “soft 
“glowing with youth 
The 


interviewer in 


very Gibralter,” 


and health.” underevaluation of 
the 


stances, as shown by the distortion of 


these circum- 
his appearance, seems the result of 
keener and more acute realization of 
interpersonal relationships by the 
subject under LSD. 

The psychotic symptoms begin to 
decline rapidly in the fourth hour, 
and by the sixth hour the early symp- 
toms of irritation, hostility and anxi- 
Then the effects of the 


drug subside and the subjects return 


ety return 


to normal. 


W ar would motivate anyone to 
volunteer for such an experiment? 
Many of the 


tendants, nurses, 


volunteers were at- 
psychologists and 
doctors at mental institutions who 
had get a 


deeper understanding of what their 


struggled for years to 


patients were thinking and feeling. 
They wished to have a temporary psy- 
chotic experience in order to gain this 
insight. Other volunteers hoped to 
gain knowledge of their own prob 
lems. Some came out of curiosity or 
for monetary reasons. 


The experiments have greatly 


| broadened the approach to mental 


illness and have already produced 


useful results. Researchers have seen 


'the various defenses a subject brings 


into use to protect himself from stress- 
ful experiences and the similarity of 
these defenses to those exhibited by 
As a result they can 


detect stressful situations of which 
hospital staffs have previously not 
Thus they can determine 


the 


been aware. 


what treatment will be most 
effective. 

More important is the insight that 
LSD has given into the 


feelings of the mentally ill. 


minds and 
Now that 
researchers can step at will into the 
world of the insane, barriers have 
been broken down and mental illness 
is no longer so strange or mysterious. 
There is better 
tween the sick and the well. 


communication be- 
But the greatest value of these in- 


vestigations lies in their having di- 


rected interest to the biochemical and 
physiological basis of mental illness. 
LSD offers the possibility of tracing 
naturally occurring schizophrenia to 
its source. Tagged with 
LSD 
watched as it concentrates in the liver 
Here Dr. Rinkel 
and his co-workers believe it inter 
the the 
adrenal gland that controls our emo- 
They that 


some naturally formed substance like 


physical 


radioactive carbon, has been 


and adrenal glands 


fered with chemistry of 


tional lives. also believe 

LSD does the same evil job in schizo- 
J 

phrenics as LSD does in normal 

with normal 


people. It interferes 


metabolism and brings on the dis- 
ease, 

The possibility then opens up that 
a counter-drug may be developed 
that would block the 


LSD and its natural counterpart and 


action of both 


permit the adrenals of schizophrenics 
The LSD ey 


periments offer a means of testing the 


to function normally 





+ 
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effectiveness of such blocking com- 
pounds on normal human volunteers. 
Chlorpromazine, reserpine, sodium 
amytal and the hormone corticos- 
terone have reversed the action of 
LSD. An injection of these drugs has 
brought volunteers who were raving 
back to normal hours before the ef- 
fects of LSD would ordinarily have 
worn off. These drugs have also re- 
stored “natural” schizophrenics to lu- 
cidity but so far only for a short time. 

Researchers are now seeking an 
anti-LSD substance that would also 
against “natural” 


work effectiv ely 


schizophrenics. 


“Various observations will have to 
be related into a consistent theory to 
further research in this field,” Dr. 
Rinkel says. 

The pieces of the jigsaw puzzle are 
Many of the 
pieces are at hand and others are yet 


Putting the whole to 


lving around. 
to be found 

gether is a challenging task. Now it 
is at least possible to hope that learn 
ing what makes the personality of 
man tick normally or abnormally lies 
just around the corner and that the 
war on mental disease may produce 
in the next few 


a major victory 


years. 


Some Bragging Hath Charms .. . 


(Continued from page 49) 


turbable words as. “Even though I'm 
the world’s best mother, I'm still only 
human.” 

This mantle of superlatives is a 
lovely prop. Everyone knows it’s an 
act. Even so, it’s an incomparable 
shield behind which to duck. It has 
other virtues, too. 

“Come to dinner, you lucky peo- 
ple,” I called out a couple of nights 
ago. 

“Liver!” my son groaned. 

“Food for the gods.” I corrected 
him. My husband got a nudge. “Have 
you noticed what a wizard I’ve been 
with the food budget lately? And the 
meals have been better than ever!” 

My 
the children, but the mood had been 
set 
something special in appetizers, 


husband scoffed louder than 


Bragging may yet prove to be 


It also helps to start the dav on 
the right foot. When I prod my 
daughter with, “Wake up, O lovely 
daughter of an even lovelier mother!” 
what can she do but wake up smiling? 
all J 
from having studied Latin, but it’s a 
Thanks, Horace. 


Certainly bragging pays me com- 


This is practically remember 


treasure 


pliments I don't get otherwise. If it 
ever inspires a flattering word from 
one of my loving critics, I'm ready. 
“Thank you,” Pll say smugly. “I know, 
I think so 


I noticed 


too!” 
first 


bragging cleared the air 


with my son that 
At his plain- 
tive. “Are vou forgetting that I never 
make a mistake!” my lecture ended 
abruptly. The irate parent smiled into 


eves clear enough to acknowledge a 


rebuke with no long lecture needed 
that 


outrageous 


I notice my 


with an disregard 


truth, seems to replace tension with 


a general cuphoria. [ve been aware | 


that a sense of humor helps dispel 
hostility. Now when the air crackles 
with coming events, I try a new 
strategy. 

the children’s last 
free-for-all demanding, “Is this the 


I waded into 
behavior a sweet and lovely mother 
expects of her children?” Maybe they 
were stunned, but the light touch 
worked. 


F bragging proves so successful, 
perhaps I've got a profound psycho 
logical truth by the tail, People like 
us better when we like ourselves. We 
make better company, as long as 


we're not insufferably complacent. 


The danger of delusions of gran- 


deur is just as remote as it ever was 
Rare jewel though I profess myself 
to be; it’s all whimsy. I can depend 
on my own critical self to keep my 
And 


“kidding on 


ego deflated yet a certain 
the 


creeps in. To accentuate the positive 


amount of level” 
as the old song encouraged, is to re 
the of self 


assurance, It does no harm and it does 


pair ravelled edges 


me good to make light conversation 


about my virtues and keep my fail 


ings dark. And what's a little exag 


geration? Just modern publicity 


that’s all. 
So Ive stopped belittling myself 


out loud at least. Bragging is more 


fin for all concerned 





right | 


own bragging, | 
for | 


| 
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Ambition Is Strong Medicine 


by ELIZABETH B. HURLOCK, Ph.D. 


’ 
[ven before a baby is born, some 
parents have definite ideas about 
what they want him to be. He will be 
their “dream child,” the embodiment 
of all their hopes and aspirations. 
Often these hopes stem from per 
sonal ambitions that have been unful- 
filled in their own lives. 

When the child is small, parents 
hold these ambitions in reserve. They 
feel that a small child cannot be ex- 
pected to measure up to lofty aspira- 
tions and believe that childhood is the 
time for fun and play 

But when the child starts to school, 
ambitions that have been dormant 
come into the foreground. As they do, 
pressures are put on the child to live 
up to the standards his parents have 
set for him. As the child comes closer 
and closer to adulthood, the pressures 
become greater 

In order to help the child achieve 
the goals they have set for him, some 
parents make sacrifices in time, ef- 
fort and money. They often believe 
that, with this help, reaching these 
goals depends only on the child's 
willingness. 

The idea that a child, or anyone, 
can do anything if he will only try 
hard enough is fallacious. Everyone 
has limits beyond which he cannot 
go, no matter how hard he tries. 
Bringing up a child to believe that he 
can do anything he wants is unkind, 
if not cruel 

The child under such pressures be 


comes guilt-ridden when he falls 
below his parents’ expectations. Par 
ents can add to this feeling by insinu- 
ations or accusations of his “falling 
down on the job,” wasting his talents, 
and throwing away the opportunities 
they sacrificed to give him. 

The child who suffers from feelings 
of guilt and self-reproach becomes 
nervous and high-strung. He may de- 
velop nervous mannerisms, stutter, 
have a poor appetite and nightmares. 
These will be reflected in poor school 
work, feelings of inadequacy and shy- 
ness. He will have resentment against 
his parents that will be expressed in 
a strained relationship. 

Also, the child who is expected to 
do more than he is able to will be 
jealous of other children who reach 
the goals he is striving for. This will 
intensify his feeling of inadequacy 
and increase his dissatisfaction. 

He may then behave like:the pro- 
verbial ostrich, refusing to recognize 
that others have achieved more than 
he. Or, he may develop a “sour 
grapes” attitude toward the very 
goals he tried so hard to reach, con- 
vincing himself that these goals are 





Dr, Hurlock, mother of two teen-age 
girls, is past president of the American 
Psychological Association's Division on 
the Teaching of Psychology, and former 
secretary-treasurer of its Division on 
Childhood and Adolescence. 





not worth the effort needed to reach 
them. 

Neither attitude will lead to a well- 
adjusted or happy child, nor can he 
hope to have friends or get along suc- 
cessfully in life. Only when a child is 
encouraged to set goals within his 
limitations can the child be well ad- 
justed and happy. 

Because parents play such an im- 
portant role in determining a child's 
ambitions and how he feels about 
them, it is essential that parents have 
a healthy attitude toward this matter. 
Here are some suggestions to help 
parents with this problem: 

1. Don't foist your own ambitions 
on your child or expect him to com- 
pensate for what you wanted but 
were never able to achieve. He is en- 
titled to his own ambitions, springing 
from his own interests and abilities. 

2. Remember that it has taken 
years for you to achieve what success 
you have. If your child is started on 
the road to success, applaud him in- 
stead of complaining because he is 
“frittering away his time.” 

3. It is just as bad to encourage a 
child to set goals below his capacities 
as above them. He may achieve quick 
and easy success but he is likely to 
mortgage his whole future to pay for 


_it. Instead, help him to assess his 


strengths and weaknesses realisti- 
cally. 

4. Once the goal is set, show the 
child what is needed to reach it. This 
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will help you, as well as the child, to| * * 

teep sour toot onthe round dco DAY 1S more fun with cowboy boots! 

realize that it takes more than hard - 

work and “wanting” to reach the goal. 
5. Should the child fail to reach a an “Gnanen aaee 

goal, due either to your overestimat- oon for boys and gurls 


$7.95 to $12.95 
ing his abilities or to some obstacle 


that was unforeseen when the goal en s12.05 t0 $22 50 
was set, point out the cause of the 
failure and offer constructive sugges- 
tions instead of blaming him for not 
trying hard enough. 

6. Take as a cue that you are ex- 
pecting too much if the child is tense, 
nervous and resentful toward you; 
that you are expecting too little if he 


is careless and works below his ca- 





pacity; and that you are expecting 
just the right amount if he is happy, | 
ambitious and energetic. 
7. Remember that children have a | 
tendency to be overly ambitious and | 
impatient when their ambitions ar« 
not quickly reached. When a goal 


seems too remote or unattainable, 
/ : ACME BOOT COMPANY Clarksville, Tennessee 
ards. You can guard against this by ALSO MAKERS OF COWPUNCHER COWBOY BOOTS 


they are likely to lower their stand 


reminding the child of the ground he 


has already covered successfully And | World 's most popular cowboy boots 


don’t be fooled by his overambition | 





to the point you believe that he, has | 


greater capacities than you formerly 
realized. Instead, you will have to 
supply the brakes which the child is 
incapable of applying without your 


help. 


Question america's 
authentic 
Timuprry. My 6-yvear-old son has health 

always been a very timid child. I am magazine 
afraid | am partially responsible for 
this as I find myself saying constant 
lv. “Be careful of that” or “Watch 
out for that.” How can I make him 


less timid? 





First of all, stop warning the child 
constantly, This may be difficult for 


you as you have allowed yourself to podays health 


get into the habit of warning him of 86TH, 535 North Dearborn Street 
Chicago 10, Ilinois 


No need to poy now BRET REIT) TUM ei. (ia mia) et) Tita iy) 


possible dangers. Then, build up his cut out this 
for the {) | enclose $ for the subscription checked 


self-confidence. Praise him 
below []) New [} Renewal hill me later 


things he does and encourage him to coupon TODAY! 

do the things he hesitates to do. Be Mame 

sure, however, that what you encour- attach to 

age him to do can be done success- Street 
‘ , oe : t d 

fully. If you encourage him to do e postcer City 


something that he makes a failure of, ([} 1 yr. for $3.00 2 Yrs. for $5.00 


State 


it will undermine anv self-confidence (} 3 Yrs. for $6.50 4 Yrs. for $8.00 





you have been able to build up. 
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The Human Heredity Handbook 


By Amram 
Lippincott Co., 
1956 


$3.95. J. B 


Scheinteld, 276 pp 
. ,-Philadelphia 


Washington Sq 


Which of our talents, which of our 
weaknesses, will be inherited by our 
children? Questions like this, some- 
times of crucial importance to young 
couples, are answered item by item 
in this excellent beok. It gives the 
facts and explains them clearly with- 


out affectation or evasion. 


FrevenicK 1 M.D 


June 


Fifty Years in Medicine 


By Mary Stryska Carlton 
Vantage Press, 120 W. 31 St., 


M.D. 268 pp 
New York 1 


$3.95 
1956 

Among the many variations on 
“The Horse and Buggy Doctor,” we 
still choose Hertzler, But the exotic 
touch of foreign vignettes, the merci- 
ful 


these do not weigh favorably, either 


denouement notwithstanding— 


as journalism or as a narrative, for 


this well-done but overdone theme. 


Vincent T, Wittiams, M.D 


Present-Day Psychology 


Edited by A. A. Roback 
sophical Library, 15 I hth St 
955 


995 pp. $12. Philo 
New York 16 


Forty original contributions are 
grouped in five major sections. The 
first presents contributions to pSyv- 
chology from neurophysiology, clin- 
ical neurology, sensory physiology, 
the study of perceptual and cognitive 
processes, recent studies on attention, 
memory, emotion, and the study of 
personality and character structure. 
The second section is on childhood, 


adolescence, education, psychomet- 


‘rics, animal psychology, abnormal 


and social psychology, applied psy- 

psychology and 
The third 
aspects of what is currently called 
the 


chology, military 


parapsychology. covers 


dynamic psychology experi- 


, 
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( <(2) fodlay$ health BOOKS \- 


ZY 


the 


techniques, psychosomatic considera- 


mental approaches projective 
tions, psychoanalysis, psychotherapy 


in many forms, and hypnotherapy. 
Part four deals first with the special 
problems of statistics and then in- 
cludes an ambitious attempt to inte- 
grate all aspects of psychology. The 
final section discusses the application 
of psychology to philosophy, litera- 
ture, linguistics, aesthetics, art, value 
systems and religion 
Inevitably there are wide fluctua- 
tions in the quality of the contribu- 
tions. Nevertheless, the volume con- 
tains an enormous amount that is of 
value and constitutes a challenge to 
re-examine many habitual cliché- 
ridden premises 
Lawns 


vce S. Kuste, M.D 


Rehabilitation of a Child’s Eyes 


By Richard G. Scobee, M.D., and revised by Her- 
bert M. Katzin, M.D. 133 pp. $2.85 Mosby 
Co,., 3207 Washington Bivd., St. Louis 3, Revised 
1955 

For the parents of the child with 
crossed eyes, this book is a must—it 
tells of modern concepts of eye care 
and dispels old and false ideas. More 
important, it explains with encourag- 
ing reassurance what their doctor is 
trying to do for their child 


Raven DeForest, M.D 


Facts of Life and Love 
for Teen-Agers 


$3.50. Asso 
York 7. 1956 


By Evelyn Millis Duvall. 426 pp 
ciation Press, 291 Broadway, New 


Mrs. Duvall provides frank answers 
to “questions young people ask— 
about what it means to grow up, how 
to understand themselves and each 
other and how to get along together 
Though 


mainly for teen-agers, parents may 


satisfactorily.” written 
also find it interesting, and it might 
help them when talking over grow- 
ing-up problems with teenagers 


Diane DoKketow 
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Bring Your Family Back Alive 


(Continued from page 44) 


son practicing defensive driving al- 
ways obeys all the laws, including 
giving clear signals to warn approach- 
ing and following cars of his intention 
to change direction or speed. Safety 
engineers make a strong point that 
defensive drivers assume that every 
car has the right of way over theirs 
unless it has clearly indicated its in- 
tention of yielding. You may remem- 
ber that little couplet, “He was right, 
dead right, as he bowled along. But 
he’s just as dead as if hed been 
wrong.” What good is it to know you 
were right if a child has been killed 
or your car badly damaged? You lose 


only seconds by yielding right of way 


Not long ago I had occasion to 
check just how much time is lost by 
defensive driving compared with 
cowboy style. Half a dozen of us had 
been to a meeting at the seacoast and 
had to travel several hundred miles 
inland to cover another story 

One of the drivers was the typical 
“Joe College” type that took off in a 
blaze of burning rubber, one arm 
nonchalantly draped out the driver's 
thru 


manner that had the passengers down 


window, weaving traffic in a 
to their last fingernail in the first ten 
miles. 

We old fogies took off at the legal 
highway speed, slowing for turns 
marked with signs reading “safe 
speed 30 MPH,” which the state had 
considerately placed for us in danger 
In small towns where 


25 


ous locations 
the speed limit was posted at 
to that 
speed. This is goed insurance against 
the the soft 
thump when you hit a playing child 
And 


since many ot those towns have now 


miles an hour, we slowed 


sickening feeling of 


it’s good financial insurance 
purchased radar equipment. | know 
one justice of the peace who earns 
more than $600 a month on court 
costs alone. 

During the whole trip from the 
seacoast, we did not pass another car 
until we were sure it was safe. In 
particular, we did not try to pass a 
car when at any time we would be 
in the wrong lane while passing an 


intersection. The comparatively small 


moon blankets the huge sun during 
an eclipse, and passing a car has just 
about the same effect. It can com- 
pletely obscure portions of the in- 


tersecting road, and a farmer trying to 





enter the highway may come in front 
of you with no warning. 

With our defensive driving, the 
riders were relaxed, and quite a few 
pointed comments were made about 
the poor passengers in Joe's car. We 
even stopped for a few minutes at a} 
small stream to stretch and watch the 
fish scoot from rock to rock away | 
from us. When we finally reac’ ed the 
motel, our “squeak-jerk” driver and 
his crew awaited us. Over the day's 
drive they had beaten us—by 20 min | 
utes! 

Defensive driving, over a day's | 
drive, does not excessively cut down | 
the mileage. Many times it has been 
necessary for me to cover 600 miles 
in a day. If the compulsion to “get 
there quick,” to constantly fight traf 
fic and strain for every advantage had 
been driving me, | would have got 
there all frazzled out, unable to sleep 
the 


With defensive driving, even though | 


and been worthless next day 

I dislike travel of any sort, I get there 
relaxed with no pains in the back and | 
arms that come from being tense. The | 


person who grits his teeth every time | 


someone cuts in on him and leaves | 
finger marks from his grip on the 
wheel does not have the proper re 
action time to save him from an ac 
cident and he does have aches and 
pains at the end of the journey, if he 
gets there. And on a full day’s drive 
he won't cut the time of the careful 





defensive driver by as much as an 
hour. 

Don't be the 
people who get hurt in traffic each | 
don't let any of the almost $44 | 


billion lost through auto mishaps be 


one of 14 million 


year 


yours. Try defensive driving and 


bring your family back alive. 
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qualities during pregnancy and through the 
nursing period. Patented inner cup gives firm 
Front sec 


sizes cups—$3 00 


3 doz. to « box—$! 00 


support from beneath the breasts 
modest, easy nursing 


shoulders 


tion drops down for 
while straps stay comfortably on 
for best Parva 
buckles removable 
able back 
able, moisture proof pads 


and special 


support 
adjust 
elastic; dispos 
irritation free 
features make it most de 


sirable 


At Corset Shops .. Maternity Shops... Fine Stores 
ANNE ALT BRASSIERES. BOX 71, COMPTON, CALIF. 
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As a convenient service 


‘0 Today’s Health readers, there appears on 


this page additional information about products advertised in Today’s 
Health. We will gladly forward your requests to the manufacturers 
whose products are mentioned —simply circle the corresponding number 
on the Readers’ Service Coupon and mail the coupon to us today. We 
hope this information will prove interesting and helpful. 


Like a B-29! The new Dexter 
made to fit without folding on 
Made of Dexter Cloth 
the diaper stays 


It Looks 
Diaper i 
brabvic of all ues 
that absorbs like 
a pin and is so easy to wash and dry 


a sponge 
neat as 
that baby needs only half a supply. For com- 
information and name of the nearest 


1489, 


plete 
cle ale recire le 


Hear Through Your Glasses! You can hear 
clearly and naturally through the Listener, 
a new transistor hearing aid built entirely 
within the frames of modern eyeglasses, No 
cords or ear buttons 
with a thin, colorless tube leading to the ear 


just attractive vlasses 
canal, If you don’t need correctional glasses 
you can wear the Listener with plain lenses 
For full details circle 295 


Easy-to-Give Enema, The next time your 
physician recommends an enema for the 
children or any member of the family, try 
Fleet Enema Disposable 
administer, it contains a 
wentle thorough solution of 
phospho-soda (Fleet), For further informa 
tion circle 287, 


the ready-to-use 
Unit. Easy to 
prompt and 


For Back Support. “The best friend your 
hack ever had,” Driverest is a scientifically 
designed cushion providing a truly new way 
to drive, ride or sit in relaxed comfort, Made 
of plastic foam, it will not slip, slide or 
creep. [t's washable 


to stains, Circle 266 for complete informa 


color-fast and resistant 
tion 


Figure Flattery. An amazing new uplift 
principle in figure molding is winning new 
friends for Duomold Bra by Formeraft, Inc 
It is scientifically designed to allow for per 
fect separation and is preferred by so many 


women who need that “extra help” that’s so 
important. For information on the complete 
line of bras by Formeraft circle 286, 


Greater Personal Cleanliness. A completely 
new American-Standard toilet called “Neo 
Health” is designed with a built-in cleansing 
spray to provide the ultimate in personal 
hygiene, For more information about the 
Neo-Health and an illustrated free book 
let, “Planning for Better Bathrooms,” circle 
313 


“Cash or Sympathy?” This famous booklet 
by North American Accident Insurance Co. 
has brought peace of mind through assur 
ance of ready cash to thousands who never 
thought they could afford Sic kness and accl- 
dent insurance. Benefits are paid up to age 
75. No examination is required, merely a 
statement of your present health. Circle 
298 for your free copy. 


Tasty Salt Substitute. When your doctor 
prescribes a diet restricted in salt, ask him 
about Co-Salt. It gives the same zest to food 
at the table or in cooking as does table salt 
makes t ating a pleasure again for people on 
low-salt (sodium) diets. Circle 190 for more 
information and a free sample. 


For Foot Health. Popular Burns Cuboid 
Foot Balancers are designed to properly 
distribute the body’s weight. Available in 
248 sizes and types, Cuboids are always sold 
through careful fitting by trained personnel. 
For complete descriptive literature circle 
126. 


Baby's Feet. Here are two very interesting 
booklets offered by the Simplex Shoe Manu- 
facturing Co., the makers of Simplex Flexies 


TODAY'S HEALTH Readers’ Service Department 


535 North Dearborn Street 
Chicago 10, Illinois 


Please send me additional information on the following items: 


119 126 135 142 175 189 190 191 


NAME (Please Print) 


ADDRESS 


197 219 248 266 286 287 295 298 313 


TODAY'S HEALTH 


for Better 
Living 
Edited by 

EVELYN J. DYBA 


children’s shoes. One book is for mother, 
entitled “The Care of Baby’s Feet,” and the 
other is a little fairy story for the children 
entitled “The Tale of Brownie Lightfoot.” 
The books are sent free 
one who circles 119 


postpaid to any- 


After Breast Surgery. Today the mastec- 
tomy patient can be sure her normal ap- 
pearance will be completely restored with 
an Identical Breast Form. Scientifically de 
signed, it is so real and incredibly lifelike 
it simulates normal tissue in texture, weight 
and motion, and so supple it conforms to 
any well-fitting bra. For literature and 
nearest dealer’s name circle 175 


Auto Seat for Baby. Makers of the famous 
Taylor-Tot baby walker-stroller have in- 
troduced a remarkable combination spring 
seat and auto seat for Easily and 
quickly detached from the spring stand, the 
seat is adaptable to all makes of cars and 
has a strong safety strap and spacious play 
tray. For more information circle 219 


babie S 


Exceptional Children’s School. At the Brown 
Schools, Austin, Texas, children with educa- 
tional and difficulties 
understanding guidance, ample recreation 
and a thorough ac ademic program under 
the constant supervision of a « ompetent pro- 
fessional staff. For additional information 
and catalog on_ this year-round 
circle 197. 


emotional receive 


SC hool, 


Calorie-Saving Recipes. A booklet of spe- 
cial, low-calorie recipes for reducing and 
diabetic diets is now available. It presents 
many appetizing, fully dishes 
that are low in calories because they con 
tain new improved Sucaryl, the noncaloric 
sweetener with no bitter aftertaste, instead 
of sugar. This 32-page booklet also contains 
instructions for canning and freezing. For 
your free copy circle 135 


sweetened 


Stop Perspiration Worries. A smooth cream 
deodorant, Fresh, effectively combats per- 
spiration, doesn’t dry out in the jar. It’s 
never greasy, never sticky—usable right 
down to the bottom of the jar. For addi- 
tional information, circle 142, 


Enjoy Yourself. As a modern you probably 
have the habit of taking things in your 
stride. And there is no reason why your 
menstrual period should interfere with your 
normal living. Tampax, Inc., is offering an 
interesting free booklet entitled “It’s Natu 
ral, It’s Normal” which we think you will 
like to read. Circle 191 





“Thorws this about Coke ... 


“You trust its quality ” 





In hospitals, offices, stores familiar 
red coolers invite you to pause 
for ice-cold ( oca-( ola When ou 
you know what to expe 
unmatched in all the 
pure a 
ng quality that has made 


¥ favorite of four 








WASNT THAT 
AN AWFUL PRICE 
TO PAY 
FOR MEDICINE ? 


When your pharmacist hands you a 
small bottle of one of the “new” medi 
cines and tells you the cost, it may 


seem like a high price to pay for a 
prescription, 


But when you consider what these 
new medicines your do« tor pre SC ribes 
can do—in getting you well quicker 
back on the job, earning money again 
you realize what good value you're 
getting 

Due the advances in 


to constant 


Parke, 


medical science and the development 
of more potent drugs, a siege of sich 
ness costs a person less today than ever 
before in history. 


Twenty years ago, for example, hos- 
pital patients stayed an average of 14 
days, as compared with 9 days average 
now. An appendicitis operation used 
3 weeks 


Her hla Cases 


to mean a hospital stay of 


now it’s usually 5 days. 


were usually hospitalized 21 days—now 
week. And 


they're often home in a 


Davis & Company 





PARKE, DAVIS & COMPANY 


Research end Manulactunng Leborstores = Detrott 32, Michigan 
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MAYBE...BUT 
IT'S WORTH TWICE THAT 
MUCH TO GET WELL 
SO QUICKLY ! 


pneumonia patients, if they survived, 
had to stay 3 to 6 weeks. Now they're 
usually home in a week 
it at all! 


if they leave 


Any way you look at it—in terms of 
saving days of hospital time, the fewer 
visits needed from your doctor, or your 
return to income-producing work much 
the for 
prompt and proper medical care can 
well turn out to be one of the really big 


bargains of your life. 


sooner money you spend 


Makers of medicines since 1866 





